Sample Site Visit Checklist

The Family Advisor: Site Visit Companion Sample Site Visit Checklist

 

Background material requested:

Background material received:

Date of Visit:

Visitor/Title:

ORGANIZATION NAME: 

Address:

Phone:

IRS Ruling:                         Received:

NAMES/TITLES OF PERSONS INTERVIEWED: 

1. Administrative Personnel:


2. Program Support Staff:


3. Governance:


4. Impressions of above (subjective analysis: ability to communicate, effectiveness of presentation):


PROGRAM INFORMATION: 

1. Geographic area served:


2. Number of people served (unit of measure: meals served daily, audience for performances, clients seen by medical staff):


3. Number of Staff:_____
Full-Time:_____  Part-Time:_____  Volunteers:_____
Changes during the past year (staff turnover, natural attribution, growth):


4. Stated goals and purposes:


5. Criteria established to meet goals:
— Internal review process


FACILITY ASSESSMENT 

1. Location 

a. Ability to attract and accommodate clients 

b. Accessibility to constituency 

2. Physical space 

a. Conducive to productivity; observable deficiencies 

FINANCIAL 

1. Current operating budget 

a. Hard dollars (rent/salaries/utilities) 

b. Soft dollars (consultants/program/travel) 

2. Master plan


3. Sources of funding (alternatives) 

a. Government 

b. Private 

c. Earned 

4. Changes in budget from previous year (audited statement for prior fiscal year) 

SUMMARY OF FINDINGS 

1. Personnel


2. Management efficiency and effectiveness


3. Sense of mission


4. Priority needs


5. Ability to survive/grow

RECOMMENDATION 

1. Suggest organization submit formal proposal

2. Activities fall outside donor's interest area

3. Contact outside consultant for assessment

4. Check community for alternative services available 

