2-3A  SERVICE DELIVERY PROGRAM PROCESS ASSESSMENT�
�
�






1.  Program Name:�
� FORMTEXT ��–––––��
�



2.  Program Period


A.  Dates of Program Implementation:�
From�
� FORMTEXT ��–––––��
To�
� FORMTEXT ��–––––��
�
B.  Actual Implementation Schedule Compared to Planned Program Schedule:�
�
�
� FORMCHECKBOX ���
Generally On Schedule�
� FORMCHECKBOX ���
Ahead of Planned Schedule�
� FORMCHECKBOX ���
Behind Planned Schedule�
�
C.  If implementation differed from the originally planned schedule, what caused the differences or delays?  To what extent did the differences affect the program?�
�
� FORMTEXT ��–––––��
�



3.  Program Activities and Services


A.  What program activities and services were planned but not implemented?  Why?�
�
� FORMTEXT ��–––––��
�
B.  What program activities and services were implemented that were not originally planned?  Why?�
�
� FORMTEXT ��–––––��
�



�



4.  Participation


A.  To what extent did you achieve your participation goals (e.g., 50%, 100%, 200%)?:�
� FORMTEXT ��–––––��
�
B.  What factors contributed to this level of actual participation in the program?�
�
� FORMTEXT ��–––––��
�
C.  What group(s) were missing that you had hoped or intended to have participate in the program?  Why?�
�
� FORMTEXT ��–––––��
�



5.  Participant Feedback


A.  How did participants evaluate the pro
