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Name of Board Member: 


Date of Observation: 


Agency Observed: 


Arrival Time: 

Completion Time: 


Name of Agency Representative: 



Describe type of activity/activities observed: 


Number of participants in each activity: 


Did the activity/activities reflect the mission/goals of the agency? Please explain: 


Was agency staff knowledgeable about details of the program?  Please explain:  

Are stated outcome measures being met?   Please explain:  

Agency Observation Form (Cont’d)

Were there areas needing improvement?  Please explain: 

Recommended corrective action: 

Additional comments: 


CSC Liaison Signature
Date Submitted

Agency Observation Form
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