* 14. The time allotted to review the 1 pplicati was
Unaceeptable

Poor

No opinion

Good

Excellent

Other (please specify)

* 15. Overall, | was satisfied with the objective review experience.
Unacceptable

Poor

No Opinion

Good

Excellent

Gther (please specify)

* 186, Please select which statement(s) best describe(s) your Federal grant review experience. you may choose more than one.
[ This is my first Federal grant review.

[ This is my first Federal grant review for HRSA (Heallh Resources & Services Adminisiration

[ 1 have participated in grant review process for other agencies.

[ I have previously participated in HRSA reviews.
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