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The Client Organization must submit this evaluation to CCT within two weeks of completion of the PAN
project.

GENERAL INFORMATION

Organization:

Mailing Address:

Contact Person: Telephone:

Contact email: Fax:

Peer Advisor:

EVALUATION

For the completed PAN consultancy, please check the boxes that most accurately reflect your
experience of the following:

ADVISOR EXCELLENT GOOD FAIR POOR

Preparation in advance

Identification of problem
area(s) to be addressed

Expertise in decided
area(s) of need

Accuracy & content of
Final Report document

Quality & value of
recommendation(s)

Overall outcome

Overall satisfaction with
consultancy




NARRATIVE

Please answer the following questions using no more than two pages. Answer each question
thoroughly and, if necessary, retype question numbers and the question preceding each answer.

1. What were the most productive aspects of the PAN consultancy?

2. If you could conduct this consultancy again, what might you attempt to do differently, and why?
What did the organization learn?

3. Please provide any additional comments here about the consultancy specifically and/or about your
general experience with the Peer Advisor Network.

Please return a copy of this document to:

ATT: Peer Advisor Network

Connecticut Commission on Culture and Tourism
755 Main Street, 1 Financial Plaza

Hartford, CT 06103
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