
 WEBSITE EVALUATION OMB: ####-####

Date of Expiration: ##/##/#### 

Paperwork Reduction Act Notice 

Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays a valid OMB control 

number. The estimated average time to complete this form is 15 seconds. If you have comments regarding the accuracy of this estimate or 

additional suggestions, please write to the OVC TFMC Evaluation Team at evaluation@ovctfmc.org or 9300 Lee Highway, Fairfax, VA 22031.

[These questions will in in a pop browser up on website]. 

Please indicate the extent to which you agree or disagree with the following statements.

OVERALL ASSISTANCE 
Strongly 

Disagree 
Disagree Agree 

Strongly 

Agree 

1. It is easy to find the information I need on this site. 1 2 4 5 

2. It is easy to navigate the site. 1 2 4 5 

3. The information on this site met my goals. 1 2 4 5 

4. I will return to this site for my training and technical

assistance needs.
1 2 4 5 

mailto:evaluation@ovctfmc.org
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