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Virginia Health Care Foundation Partner Assessment Survey

Thank you for taking the time to complete this brief survey. If you prefer, you may also complete this survey online at:  http://www.surveymonkey.com/s/Q8YWJ6X
Project:  _________________________________________________________________
Partner Name:   ___________________________________________________________
1. What are you contributing to the project (please select all that apply)?
__ Cash 

__ In-Kind Services

__ Supplies

__ Referrals

__ Volunteer Support

__ Other (Please Specify):________________________________________________
2. Do you plan to remain a partner of this project in the future?  
Yes  _____   No  _____  If not, please elaborate.

3. How would you describe the current operations of this project?
__ Very Successful

__ Successful 

__ Somewhat Successful

__ Somewhat Unsuccessful

__ Unsuccessful 

__ Very Unsuccessful
4. What do you feel are the project’s strengths and/or weaknesses?

5. What suggestions do you have for the project’s improvement?  

6. Have you been kept informed of the project's activities and achievements to your satisfaction?  Yes  _____   No  _____  If not, please elaborate.

7. Do you believe this project is making a positive difference in the health of your local community?  Yes  _____   No  _____  If not, please elaborate.
8. Is there anything else that you would like to share with us that might help in evaluating the success of this project? 
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