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	 VFHY SITE VISIT REPORT FORM

	
	Date of Site Visit

	 (  Initial or ( Follow-up 

	
	Reviewer’s Name
	

	Grantee Organization Name
	
	Grant Contract #



	Name(s) and Title(s) of those present at site visit
	

	Compendium Program(s)
	


GRANT PROGRAM STATUS


	Goals and Objectives Review


	Targeted Number of Program Implementation Sites
	Targeted Number of Participants Expected to be Served
	To Date:

Number of Program Implementation Sites
	To Date:

Number of Participants Currently Enrolled in the  Program
	To Date:

Cumulative number of Participants Who Completed the Program

	
	
	
	
	

	Is the grantee’s program achieving performance objectives specified in the grant application?  If not, describe the barriers or special circumstances.


	(  Satisfactory          (  Unsatisfactory

	Describe the progress the grantee is making toward reaching their stated goals, objectives and strategies.  Include their plans for program implementation for rest of the grant term.  

	(  Satisfactory          (  Unsatisfactory

	Describe the status of the grantee’s partnerships with community organizations and/or schools.  


	


	Evaluation Review

	Describe the status of the grantee’s local program evaluation (provide samples of evaluation tools), if applicable.

	(  Satisfactory          (  Unsatisfactory

	Describe the status of the grantee’s participation in VFHY statewide evaluation activities, if applicable.  

	(  Satisfactory          (  Unsatisfactory


COMPENDIUM PROGRAM REVIEW
	What does the grantee state are the pros and cons of the selected program(s)?
	

	Has the program vendor complied with the grantee in regards to receipt of programs, training costs, etc?  

	(  yes    (  no

	Is the compendium program being implemented according to the requirements of the developer?

	(  Satisfactory          (  Unsatisfactory


GRANT PROGRAM MANAGEMENT

	Administrative Review

	Does the grantee utilize the VFHY Grants Administration Notebook?  

	(  Satisfactory          (  Unsatisfactory

	Are all required documentation sections of the VFHY Notebook complete? 

	(  Satisfactory          (  Unsatisfactory

	Is the grant program organized and effectively managed? 

	(  Satisfactory          (  Unsatisfactory

	Are VFHY Quarterly Reports complete and submitted on time?

	(  Satisfactory          (  Unsatisfactory

	Does the grant program have a brochure or other materials? Please provide copies.

	(  yes    (  no

	Is VFHY staff provided program implementation and/or events schedules?

	(  Satisfactory          (  Unsatisfactory

	Has the grantee promoted their grant program as planned?  Please provide copies of press releases and media clips.

	(  Satisfactory          (  Unsatisfactory

	Are program/event agendas and attendance rosters available?

	(  yes    (  no

	Were the required Legislative letters sent?  Describe any legislative contact/visits that resulted.  


	(  Satisfactory          (  Unsatisfactory

	Human Resources Review



	Describe the status of staff supported by VFHY funds (include staff changes).  Include names of staff, job titles, hours of time working on grant, and locations of all VFHY-funded staff.

	

	Does the current staff structure follow the original expectation of the program?

	(  yes    (  no

	Are current position descriptions and resumes on file with VFHY for each funded position?

	(  yes    (  no

	How is staff performance evaluated?

	

	How is subcontractor performance evaluated? 

	

	Fiscal Review

	Is the project spending funds as outlined in the grant?

	(  Satisfactory          (  Unsatisfactory

	Have there been budget adjustments? If so, have these been handled properly?

	(  Satisfactory          (  Unsatisfactory

	Are VFHY Invoice/Reimbursement Request Forms complete and submitted on time?

	(  Satisfactory          (  Unsatisfactory

	Document Review


	Fiscal 

(indicate month(s))
	(  yes    (  no

	Quarterly Report

(indicate quarter(s))
	(  yes    (  no

	Site Visit Action Form
	(  yes    (  no

	Other
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