IEPR Assessment Evaluation

Part 1: Completed at assessment completion

Name:  

Organization: 

Program: 
Date: 

	
	Excellent
	
	Very Good
	
	Good
	
	Fair
	
	Poor

	Please rate the following:
	
	
	
	
	
	
	
	
	

	
Utility of the report/recommendations
	(
	
	(
	
	(
	
	(
	
	(

	
Team’s knowledge of subject matter
	(
	
	(
	
	(
	
	(
	
	(

	
Responsiveness to your issues/concerns                                                                                                                                                                                                                                                                                                                                
	(
	
	(
	
	(
	
	(
	
	(

	Assessment personnel interaction with your organization, i.e., teaming/communication
	(
	
	(
	
	(
	
	(
	
	(

	Satisfaction with your involvement in the assessment
	(
	
	(
	
	(
	
	(
	
	(

	Our efforts to minimize disruption to your organization
	(
	
	(
	
	(
	
	(
	
	(

	How would you rate the assessment for its overall value to your organization?
	(
	
	(
	
	(
	
	(
	
	(

	
	Yes
	
	No
	
	N/A
	
	
	
	

	Would a follow-up assessment be valuable to you?
	(
	
	(
	
	(
	
	
	
	

	Would you recommend us to other PM’s?
	(
	
	(
	
	
	
	
	
	


	Please comment on the cost of the assessment to your organization and contractor (i.e., staffing, resources), along with any additional comments.

	

	

	


Please return evaluation form to:



Pete Reinhardt

DASN Acquisition Management

pete.reinhardt@navy.mil

(o)  703-614-9645

(c)  703-282-4088

  fax  703-614-9394
Thank you for completing this form

