EVALUATION  REPORT: SHORT FORM
HIV PREVENTION CONTRACTS 
Contractor  : 













Agency Staff Submitting this Report: 










Address: 













Funding Source: 




 Amount of Contract: 





Term of Contract:  













Overall Rating:


Commendable

Acceptable

Needs Improvement

Unacceptable
Please address the following sections as it relates to the goals and objectives of your contract:

1.  Completion of process objectives:  Please discuss each of your process objectives and outline your accomplishments during this contract period.                               









2.  Completion of outcome objectives.  Please discuss your outcome objectives and outline your accomplishments during this contract period.                               









3.  Client Satisfaction:  Please summarize the results of your client satisfaction surveys and attach a final analysis report.                                                 










4.  Overall experience delivering the services:  Please discuss your overall experience working with the target population in delivering the intervention.  Include the challenges you encountered and how you dealt with the challenges.  Also include the successes and/or unexpected impact that can be attributed in your provision of the services.                                                  










5.  Future Plans for the Program:  Please outline your plan to continue or discontinue providing services without the funding assistance of the SFDPH.  Include your plan to transition clients to other services.  
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