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Technical Assistance Grant (TAG) Final Project Report
Please submit this report with your final payment request.   

	Agency: 
	Date:  

	Name of person completing report:  

	Title:  

	Consultant(s):  

	Grant #:  
	Project:  


1. What has your organization begun to do differently as a result of this project?  Please comment on any implementation steps you have taken to date to improve the operation of your organization.

2. What were the challenges /obstacles you faced in carrying out this project?

3. If you had to do this project over again, what would you do differently?

4. Please rate the consultant’s effectiveness in carrying out this project:

	
	Unsatisfactory                       Excellent

	
	1
	2
	3
	4
	5

	Returned phone calls, messages in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conducted the project in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Delivered all services outlined in the proposal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Consultant staff assignments were consistent with the proposal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Project met financial estimates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall quality of the consultant’s work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relationship with consultant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5.
Would you hire this consultant again or recommend this consultant to other agencies?  Please explain.

(Please include your completed plan along with this report.)

