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Signatures

I certify that the information contained in the Quarterly Summary is accurate and to the best of my knowledge.  Further, the VISTA and Site Supervisor have read through the monthly reports and reviewed VISTA’s VAD, and discussed/answered the questions below.
From the VISTA:

What do you think were the major successes of this quarter?

What area(s) of the VAD do you think need to more focus during the upcoming quarter?

What additional resources or support do you need from your supervisor to succeed in the upcoming quarter?  
From the Supervisor:

What do you feel the major successes of the VISTA project were this quarter?

What area(s) of the VAD do you think the VISTA project needs to focus on in the upcoming quarter?

How can the VISTA work more effectively with you to be as successful in the upcoming quarter’s work?

VISTA

Signature:
          ______________________________


Name (printed):
______________________________

Date:


______________________________
Supervisor

Signature:
          ______________________________

Name (printed):     ______________________________

Date:


______________________________


Please return form to VISTA Leader


after signed via scan/email or fax at 540-345-1292








