 SEQ CHAPTER \h \r 1
DESK REVIEW for Title IIID Contract
  PSA#       _      


Desk Review Time Period:   _________                        ______

Date of DOEA Desk Review:   _________                        ______
Provide a brief description of any issues or concerns of which staff should be aware in preparing for the on-site review.

REPORTS
	Questions
	2013 Contract Year Responses
(Yes or No)

	Were monthly programmatic reports submitted on time?
	

	Were Request for Payments submitted on time?
	

	Were Desk Review Items submitted on time?
	


Comments:

Program Review
Provide all supporting documentation for the following evidence-based disease prevention and health promotion services:

	
	Evidence-based Disease Prevention and Health Promotion Services
	Dates to Review
	County
	Clients Served
	Flyer / Marketing Material
	Sign-In Sheets
	Trainer Certificates
	Licenses, if applicable
	Participant data (i.e., survey, forms, etc.)

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	


Comments:

Partnership Review
Provide all supporting documentation for the following Partnerships within the community:

	
	Partnership
	Review Source of Documentation of partnership (i.e., MOUs, MOAs, strategic planning documents, brochures, notes, agendas, emails, letters, etc.)

	1.
	
	

	2.
	
	

	3.
	
	


Comments:

OVERALL COMMENTS/CONCERNS:
Contact Person: Michele Mulé, ext. 2307
1

