
VIRTUAL SUPPORT CENTER OMB#: XXXX-XXXX

Date of Expiration: XX/XX/XXXX 

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 10 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.

[This question will be embedded in email correspondence between virtual support center staff and grantees]. 

1. How helpful was the Virtual Support Center in addressing your needs?

1 2 3 4 

Not Helpful Somewhat Helpful Helpful Very Helpful 

mailto:evaluation@ovctfmc.org

	OMB Supporting Statement.pdf
	3. Efforts to Minimize Burden
	4. Efforts to Identify Duplication
	5. Methods to Minimize Burden on Small Businesses
	6. Consequences of Less Frequent Collection
	7. Special Circumstances Influencing Collection
	8. Public Comment and Consultation
	9. Payment or Gift to Respondents
	10. Assurance of Confidentiality
	11. Justification for Sensitive Questions
	12. Estimate of Hour Burden
	13. Estimate of Cost Burden
	14. Estimated Annualized Cost to Federal Government
	15. Reasons for Program Changes
	16. Plans for Publication
	17. Expiration Date Approval
	18. Exceptions to Certification Statement

	OVC TFMC Combined Feedback Forms.pdf
	Post Individualized TTA Feedback Form.pdf
	Overall Objectives
	Outcomes
	Consultant 1: ___________________
	Consultant 2: ___________________
	Overall Feedback 

	ADP79F5.tmp
	Outcomes
	Facilitator 1: ___________________
	Facilitator 2: ___________________
	Overall Feedback 

	TFMC Pre Webinar Feedback Form.pdf
	WEBINAR:        _______________________________________________
	DATE(S):       _______________________________________________________________

	TFMC Post Webinar Feedback Form.pdf
	WEBINAR:        _______________________________________________
	DATE(S):       _______________________________________________________________
	OVERALL WEBINAR

	Learning Circle Feedback Form.pdf
	Outcomes
	Facilitator 1: ___________________
	Facilitator 2: ___________________
	Overall Feedback 

	Post Regional TTA Feedback Form.pdf
	Overall Objectives
	Outcomes
	Consultant 1: ___________________
	Consultant 2: ___________________
	Overall Feedback 

	Consultant Feedback Form.pdf
	TRAINING/TECHNICAL ASSISTANCE (T/TA): ___________________________________________
	DATE(S): ________________________________
	OVERALL T/TA

	Focus Group Interview Protocol.pdf
	[If focus group participants do not have experience with the tool under review, please spend some time (e.g. 5-10 minutes) showing them the tool/resource and how it works. Please encourage them to ask questions and make comments about what they see an...
	Closing (5 minutes)

	TA Intake Assessment.pdf
	Personnel and Logistics
	Financial Infrastructure Questions


	FINAL_TFMC FY21 NA Survey_V2 (1).pdf
	Budgeting
	Bookkeeping and Accounting
	Fraud Prevention
	Financial Oversight
	Financial Reporting and Monitoring




