

Form Approved
OMB No. 0920-1078
Expiration Date XX/XX/XXXX

Attachment J: PHAP Host Site Supervisor Survey Final Reminder

Subject: FINAL REMINDER: PHAP Host Site Supervisor Survey

Dear Host Site Supervisors,
Evaluation of PHAP is a priority for me and your feedback is extremely important. By now, you should have received the PHAP Host Site Supervisor Survey from our PHAP evaluation team (PHAP_Evaluation@cdc.gov). I ask that you please take 20 minutes of your time to participate in the survey. 
[bookmark: _GoBack]With your input, my staff and I can gain a greater understanding of your experiences and learn of your suggestions for program improvement. Please know that your feedback is valued. 
To access the survey, click: [insert link]
Please know that all information you provide will be kept secure and results will only be reported in the aggregate by our evaluation team. 

Thank You,

[Program Director]





