
SITE VISIT EVALUATION FORM 
 

Grantee_______________________________  Date of Visit _____________ 
 
Location ______________________________  YAC Member(s) 
 
Name of Contact _______________________  _______________________ 
 Phone __________________________  _______________________ 
        _______________________ 
 
BRIEFLY DESCRIBE THE FOLLOW-UP VISIT AS IT RELATES TO THE 
FOLLOWING: 
 
Filling an unmet need –  
 
 
 
Target population being addressed/helped/worked with – 
 
 
Partnerships/Collaborations involved currently with this project –  
 
 
Completion of project in a timely manner and/or as indicated –  
 
 
Success of project –  
 
 
Additional resources secured as a result of this Grant –  
 
 
If you had to do this project again, is there anything you would change –  
 
 
Name of person(s) and their title providing information –  
 
 
ADDITIONAL COMMENTS from YAC member’s observation.  (Use the back if 
needed) 
 
 
 
 
 
(Return Follow-up Form to YAC Advisor) 


