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Survey Q# | Type# Type Topic
PI1 Custom Respondent Background
PI2 Custom Respondent Background
PI3 Custom Respondent Background
AP1 12 Application Process
AP2 12 Application Process
AP3 12 Application Process
AP4 12 Application Process
AP5 12 Application Process
AWP1 13 Application Review Process
AWP2 13 Application Review Process
AWP3 13 Application Review Process
AWP4 13 Application Review Process
AWP5 13 Application Review Process
AG1 8 Distribution of Funds
AG2 8 Distribution of Funds
AG3 8 Distribution of Funds
AG4 8 Distribution of Funds
AG5 8 Respondent Background
T1 9 Online Resources/Website
T2 9 Online Resources/Website
T3 9 Online Resources/Website
T4 9 Online Resources/Website
T5 9 Online Resources/Website
TA1 5 Training and Technical Assistance
TA2 5 Training and Technical Assistance
TA3 5 Training and Technical Assistance
TA4 5 Training and Technical Assistance
TA5 5 Training and Technical Assistance
TA6 5 Training and Technical Assistance
Cs1 15 Customer Service and Support
CS2 15 Customer Service and Support
CS3 15 Customer Service and Support
Cs4 15 Customer Service and Support
CS5 15 Customer Service and Support
GM1 2 Grant Monitoring
GM2 2 Grant Monitoring
GM3 2 Grant Monitoring
GM4 2 Grant Monitoring
GM5 2 Grant Monitoring
GMé 2 Grant Monitoring
oL1 3 Reporting Requirements
oL2 3 Reporting Requirements
oL3 3 Reporting Requirements
oL4 3 Reporting Requirements
OL5 3 Reporting Requirements
oL6 3 Reporting Requirements
SAT1 16 Satisfaction (ACSI Index)
SAT2 16 Satisfaction (ACSI Index)
SAT3 16 Satisfaction (ACSI Index)
SAT4 16 Satisfaction (ACSI Index)
OB1 17 Future Behaviors
0B2 17 Future Behaviors
OB3 17 Future Behaviors
OB4 Custom Future Behaviors
0OB5 Custom Future Behaviors
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