WAP Evaluation Project Emergency ICR Survey and Data Form Timeline*
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Data Forms
— DF1: All States Agencies Information Form
— DF2: Housing Unit Information Form
— DF3: Building Information Form
— DF4: Electric and Natural Gas Bills: Information from Agencies Form
— DF5: Electric and Natural Gas Bills: Information from Utilities Form

— DFé6: Metered fuels and air conditioner studies: Information from Agencies
Form.

— DF10: All Agencies Overview Information Form
Surveys

— S1: All States Program Information Survey
— S2: All Agencies Program Information Survey
— S3: Sub-set Agencies Detailed Program Information Survey (400

agencies)
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