







       

Enclosure B

FFY 2009-2011

Nutrition Services Plan Evaluation Form

(Please complete and submit)

Agency’s Name:  
Please rate the overall usefulness for each of the FFY 09-11 NSP sections using the scale provided below.  For questions 1-3, check the box under the number on the scale that best reflects your rating.  The rating scale is from 1-5, with 1 being not at all useful and 5 being very useful.  We also encourage you to provide comment on your rating as well as general comments on the NSP. 

Briefly Comment on any of the Following if Applicable:

· Instructions;

· Format;

· Sections that are most/least helpful to your agency and why;

· Sections that are difficult to complete and/or changes that would make them easier to complete; and

· Other Ideas…

Your input is greatly appreciated and assists us in making revisions that result in a NSP that is both easier to complete and more useful to you.

Section 1:  Local Agency Work Plan
Please rate the overall usefulness of the section.

1 FORMCHECKBOX 
(not at all useful)    
2 FORMCHECKBOX 
  

3 FORMCHECKBOX 
  

4 FORMCHECKBOX 
 

 5 FORMCHECKBOX 
 (very useful)
Comments:  


Section 2:  Local Agency Planning
Please rate the overall usefulness of the section.

1 FORMCHECKBOX 
(not at all useful)    
2 FORMCHECKBOX 
  

3 FORMCHECKBOX 
  

4 FORMCHECKBOX 
 

 5 FORMCHECKBOX 
 (very useful)
Comments:  


Section 3:  Staff Training Plan

Please rate the overall usefulness of the section.

1 FORMCHECKBOX 
(not at all useful)    
2 FORMCHECKBOX 
  

3 FORMCHECKBOX 
  

4 FORMCHECKBOX 
 

 5 FORMCHECKBOX 
 (very useful)
Comments:  


General Comments:

What I liked…  


How about…


Thank you for your time and valuable insight!
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