Site-Visit Checklist

Project Name: ______________________________________Project #: _______________                                                


Contact Presbytery staff: ____________________________________________________

Date: _____________ Name of person contacted: _________________________

Person making the site-visit: __________________________________________

Possible dates: _____________  _____________  ____________  ____________

Comments: _________________________________________________________________

__________________________________________________________________________

Contact SDOP Chairperson:
Date: ______________ Chairperson: ___________________________________

Possible dates: _____________  _____________  ____________  ____________

Comments: _________________________________________________________________

__________________________________________________________________________

Contact group to be visited:

Date: _____________ Contact Person: __________________________________

Possible dates: _____________  _____________  ____________  ____________

Comments: _________________________________________________________________

___________________________________________________________________________

Site-Visit date:   ________________________ (Date confirmed with group)
Confirmed with: ________________________________________

Presbytery Representative: ______________________________________  _________________                      


                                                                                        (Date)
SDOP Committee Representative: __________________________  _____________











(Date)        








                                                                                                                        

Questions from Task Force:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________

6. __________________________________________________________________

Questions from Site-Visit Team:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________

6. __________________________________________________________________

Site-Visit Team Evaluation:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendation to Task Force:

_____ Validate/Fund   _________ Amount   ___________Payment Schedule ____Reject

Reason ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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