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Host Agency Questionaire
NAME_________________________________ 
Title: ____________________________
This form should be filled out by the director’s supervisor or designee of the local AEL program.
	1. 
	Please describe your role as supervisor over the local AEL program.  How much involvement do you have with the program?  

	2. 
	List the goals for the local AEL program.  What are your expectations of the program in regards to the overall organizational goals?


	3. 
	How does your local organization evaluate the effectiveness of the local AEL program?  


	4. 
	Provide any other information about your organization and how your adult education program fits within its structure.


Thank you for taking the time to provide information to the State AEL office and for working with us in providing quality AEL services in your area.
