
PEFORMING ARTS ASSISTANCE PROGRAM 
Arts Group Report Form 

 
This form is an essential evaluating tool for the Performing Arts Assistance Program.  
Please fill it out as soon as your consultation with the consultant/artist is finished.  
Please mail this form to: Trevor Allen, Theatre Bay Area, 870 Market St., Suite 375, San 
Francisco, CA 94102.  Your consultant will not be paid until after we have received this 
completed form, so please don’t delay the process. 
 
Please print neatly.  You may use the other side(s) if needed. 
 
NAME OF ARTS GROUP:_________________________________________________ 
 
NAME OF CONSULTING ARTIST:_________________________________________ 
 
APPROXIMATE DATES OF CONSULTANCY:_______________________________ 
 
1.  PLEASE DESCRIBE HOW THE CONSULTANT WORKED WITH YOUR 
GROUP: 
 
 
 
 
 
 
2.  DID THE CONSULTANT HAVE A CLEAR UNDERSTANDING OF THE HELP 
YOU NEEDED?   IF NOT, HOW WAS IT MISUNDERSTOOD? 
 
 
 
 
 
 
 
3.  DID YOU FIND THE CONSULTANCY:     EXTREMELY HELPFUL___________ 
MODERATELY HELPFUL___________NOT HELPFUL_________ 
 
PLEASE ELABORATE:  
 
 
 
 
 
 
 



4.  HOW COULD THIS CONSULTANCY HAVE WORKED BETER FOR YOU? 
(Such as: more time, a different kind of consultant, timing/availability of the consultant, 
etc.) 


