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±
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±
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1) 
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±
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The Arkansas Cooperative Extension Service offers its
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ligible persons re
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, m
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nity Employer. 
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4) Has y
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r a
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ter e
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ancer? 
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Yes 
±
 

No 

5) Are you aware th
at a

nnual m
ammography is 
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±
 

Yes 
±
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arn m
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e health
 care needs of A

rkansas women. 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

n  n  n  P R O G R A M  D E V E L O P M E N T  A N D  E V A L U A T I O N  

Focusing an evaluation 

1. What are you going to evaluate? 

2. What is the purpose of the evaluation? 

3. Who will use the evaluation ? How will they use it? 

Who/users How will they use the information? 

How may others be involved in the evaluation? __________________________________________ 

4. What questions will the evaluation seek to answer? 

5. What information do you need to answer the questions? 

What I wish to know Indicators—How I will know it? 

6. When is the evaluation needed? ____________________________________________________________ 

7. What resources do you need? 

a. Time available to work on evaluation: _____________________________________________ 

b. Money: _______________________________________________________________________ 

c. PeopleÑprofessional, paraprofessional, volunteers, participants: _____________________ 



n n

n n

n n

n n

n n

n n

n n

n

n

_________________________________________________________________________________ 

_________________________________________________________________________________ 

P L A N N I N G  A N  E V A L U A T I O N — W O R K S H E E T  n  n  n  

Collecting the information 

8. What sources of information will you use? 

Existing information: ____________________________________________________________ 

People: _________________________________________________________________________ 

Observations: ___________________________________________________________________ 

Pictorial records: ________________________________________________________________ 

9. What data collection method(s) will you use? 

n Survey n Document review 

n Interview n Testimonials 

n Observation n Expert panel 

n Group techniques n Simulated problems or situations 

n Case study n Journal, log, diary 

n Tests n Unobtrusive measures 

n Photos, videos n Other (list) ___________________________ 

Instrumentation: What is needed to record the information? 

10. What data collection procedures will be used? 

When will you collect data for each method youÕve chosen? 

Method Before program 
During 

program 
Immediately 

after Later 

Will a sample be used?________________________________________________________________ 

No n 

Yes n If yes, describe the procedure you will use. ___________________________________ 

Who will collect the data? _____________________________________________________________ 



n  n  n  P R O G R A M  D E V E L O P M E N T  A N D  E V A L U A T I O N  

Using the information 

11. How will the data be analyzed? 

Data analysis methods: ________________________________________________________________ 

Who is responsible: ___________________________________________________________________ 

12. How will the information be interpreted—by whom? 

Who will do the summary?_____________________________________________________________ 

13. How will the evaluation be communicated and shared? 

To whom When/where/how to present 

Managing the evaluation 

14. Implementation plan: timeline and responsibilities 

Management chart_________________________________________________________________ 

Budget ___________________________________________________________________________ 

University of WisconsinÐExtension n Cooperative Extension 
630 W. Mifflin Street, Room 170, Madison, WI 53703, Phone: 608/262-2169, fax: 608/262-9166 

February 1996 



Material adapted from PLANNING A PROGRAM EVALUATION: WORKSHEET (G3658-1W), Ellen 
Taylor-Powell. University of Wisconsin-Extension, Cooperative Extension, Madison, WI, 1996. 
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