
 
PEFORMING ARTS ASSISTANCE PROGRAM 

Consultant Report Form 
 
This form is an important evaluating tool for the Performing Arts Assistance Program, so 
please send it to us immediately when your consultation with a group is finished.   
It’s also part of the payment process, so please send it with your bill.  Please mail to: 
Trevor Allen, Theatre Bay Area, 870 Market St., Ste. 375, San Francisco, CA 94102. 
 
CONSULTANTS NAME:_________________________________________________ 
 
GROUP CONSULTED WITH:_____________________________________________ 
 
DATES OF CONSULTANCY:_____________________________________________ 
 
TOTAL NUMBER OF HOURS CONSULTED________________________________ 
 
1.  DESCRIBE EXACTLY WHAT YOU DID TO HELP THE GROUP: 
 
 
 
 
 
2.  WAS IT WHAT THEY ORIGINALLY ASKED YOU TO DO?_________________ 
 
3.  IF NOT, EXPLAIN HOW/WHY IT CHANGED: 
 
 
 
 
 
 
4.  COULD YOU SEE THAT YOUR HELP MADE A DIFFERENCE?  IF SO, HOW? 
 
 
 
 
 
 
 
 
 
 
 
5.  COULD THE GROUP USE MORE HELP IN THIS AREA?________IN WHAT 

OTHER AREAS? 



 
 
 
 
 
6.  WERE THERE ANY PROBLEMS WITH THE CONSULTANCY?____________ 
 
PLEASE BE CANDID.  THE INFORMATION IS CONFIDENTIAL AND DOESN’T 
AFFECT ANY GROUP’S FUNDING STATUS 
 
 
 
 
 
 
 
 
7.  IF YOU HAD IT TO DO OVER AGAIN, WHAT WOULD MAKE IT MORE 

EFFECTIVE? 
 
 
 
 
 
 
 
 


