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Your feedback is important to us and will help us improve our grant proposal process

Your name:

V3

Name of Project Grant Reviewed:
Name of Family Leader Reviewer(s):

Please return this form to Lori Beesley by: date here

Place an X in the box that best describes your opinion for each statement.

Statement

Strongly
Agree

Agree

Unsure

Disagree

Strongly
Disagree

If you answered strongly disagree,
disagree or unsure to any of the
statements, please explain why and
what changes you would recommend.

Overall, the Family Leader
Review(s)
was valuable

The process for engaging
a Family Reviewer

was clear and easy

to understand

The process allows

the Reviewer to address
family concerns in

the proposal

I was provided insight

on family issues I had not
previously considered in
the project




Statement

Strongly
Agree

Agree

Unsure

Disagree

Strongly
Disagree

If you answered strongly disagree,
disagree or unsure to any of the
statements, please explain why and
what changes you would recommend.

Feedback from the Family
Reviewer led to revisions
or changes in the project

Study participants will be
approached and engaged
in @ more family-friendly
manner due to the Review

After going through this Family Review process, what insights did you gain that will translate

into future research proposals?

Do you have additional feedback or comments regarding the Family Grant Reviewer process?




