SHEBOYGAN COUNTY PROGRAM EVALUATION QUESTIONNAIRE
February 16, 2005

INSTRUCTIONS:  For each program, list the Scheduled Review Date, the Department, the Department Mission Statement and the Program Title at the top of the page, and answer the following questions for each program.  The overall response for each program should be no greater than two (2) pages in length.

SCHEDULED REVIEW DATE: ______________________

DEPARTMENT: __________________________________

DEPARTMENT MISSION STATEMENT:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAM: __________________________________________________________________

1. Describe the program, its purpose and goals.

2. Who is the program intended to serve?  How many are served?

3. Are the program benefits long-lasting and essential to the service populations?

4. Is this program directly or indirectly related to or does it support any other program in this department or another department?  If so, how?

5. How does this program make the department or county government more effective or efficient, including any intergovernmental relationship?

6. How do you determine/measure if this program has been effectively provided and implemented?

7. Could the county cost-effectively subcontract this program?

8. State the numerical ranking of this program compared to all programs in your department and briefly explain.

9. Are there current alternatives to this program available in the community?  Can this program be provided through alternative arrangements with other providers?

10. If this program were eliminated, what would be the ramifications for the County (i.e., added risk, liability or legal issues)?

11. What is the program impact and effectiveness related to the program cost?  (Provide data if available.)

12. Is this program currently duplicated by another county department or provider in the community?

FOLDER: CNTY PROG EVALUATION AND PRIORITY PROCESS

FILE:
 PROGRAM QUESTIONNAIRE
