
 

 

 
 
 
 

 

 
 
 
 
 

 
 
 
 

 
 

 
 
 
 

 
 
 

FORMAT FOR 

PROPOSAL FOR FY 2012/13 MHSOAC EVALUATION 


Name of Proposed Evaluation: 

Brief Description: 

Purpose (check all that apply) 
[ ] Inform and Improve Services [ ] Assess and Communicate Impact 
[ ] Inform and Improve Policy [ ] Gain Insight 
[ ] Affect Those Who Participate in the Inquiry 
[ ] Other, specify____________________________________________ 

Audience and Uses 
List the primary audience(s) and how each would use the evaluation findings. 

Questions—identify the question that the evaluation should answer.   

Priority Goals/Outcomes/Indicators from MHSA/SOC Statute  
Identify the MHSA goals/outcomes indicators to be addressed. 

Outcome Consistent with MHSOAC Logic Model 
Identify the Oversight and Accountability Outcome(s) addressed.   

MHSOAC Estimated Funding Need $_________ 
[ ] One-year only [ ] Multi-year (specify number of years) 
Describe other resources available (if applicable) 

For More Information Contact  
Proposer___________________________________________________ 
Phone_______________ e-mail_________________________________ 


