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Paperwork Reduction Act Notice
Public reporting burden for this form is estimated to be an average of 2 minutes per response.  The burden includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the needed data, and completing, reviewing and submitting the form.  The collection of this information is voluntary.  You  are not required to respond to this collection of information unless a valid OMB control number appears in the upper right corner of this form.  Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to:  Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C St. SW, Washington, DC 20472, Paperwork Reduction Project (1660-0032) NOTE: Please do not send your completed form to the above address.
Please answer the following questions with regard to your experience with the evaluator assigned to you for your EFOP Applied Research Project.
Assigned Evaluator’s Name: 	
 This evaluator…	Strongly				Strongly	Not
	Agree	Agree	Neutral	Disagree	Disagree	Applicable
· responded to my Applied Research 	
Project (ARP) Proposal in a timely manner.	m	m	m	m	m 	m

· provided clear feedback regarding my
proposal which assisted me in developing
my ARP.	m	m	m	m	m	m

· provided feedback regarding my ARP no
more than 3 months after I had submitted
it to the National Fire Academy (NFA).	m	m	m	m	m	m

					
Regarding the evaluation of the ARP…	Strongly				Strongly
	Agree	Agree	Neutral	Disagree	Disagree
· The evaluator provided clear feedback 
on both the evaluation forms and the ARP
itself according to the required NFA and
American Psychological Association criteria.	m	m	m	m	m

· The explanation provided by the evaluator
justified the score/grade that I received.	m	m	m	m	m

· Overall I am very satisfied with the work
and effort of my evaluator for this ARP.	m	m	m	m	m


Do you have any feedback you would like share regarding this evaluator?
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