- |
Chair Evaluation Form

Dear Participant,

Thank you for participating in HRSA's review and congratulations on a job well done. Feedback from your experience is critical
and will help us maintain and improve process quality. Please take a few moments to rate the quality and/or effectiveness of
each item listed below. Do not hesitate to add specific comments where you see fit. Be assured that your responses will remain
anonymous.

We thank you again for your commitment to this vital service, and we look forward to your participation in future grant reviews.

Truly,
Division of Independent Review

OME Number 0915-0212

Expiration date 07/31/2018

1. Please select the panel on which you served.
[=]

2. The reviewers came prepared to present their works (please feel free to explain in comment section) .
Strangly Diseqree
Dissgree
No Gpinion
Agree
Strongly Agree

Other (please specify)

3. The reviewers actively participated in the review process (contributed to the
discussions. etc).

Strangly Diseqree
Dissgres

Mo Opinion
Agree

Strongly Agree

Other (please specify)
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4. The reviewer worked in cooperative fashion with the other panel
members

Strongly Dissgres

Dissgree

Ho Opinion

agree

Stongly Agree

ther (plesse specty)

5. would choose to work with this panel again.
s
No
Maybe

Other (plesse spesy)

6. Overall, I am satisfied with the panel members.

Not satisfyr
Partially Satisfied

Satisfied
Very satisfied

Other (piaase szecity)

6. Overall, I am satisfied with the panel members.
Not satisfy
Pastially Satisfied

Satisfied
Very satisfied

Other (please spacity)

7. Please let us know if you have any recommendations to improve HRSA’s objective review process.
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Thank you for participating in survey!

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0212.
Public reporting burden for this collection of information is estimated to average 0.25 hours per response, including the time for
reviewing instructions, searching existing data sources. and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information. including suggestions for reducing
this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10C-031. Rockville, Maryland, 20857
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