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	Contact No.:
	                                   Email Address:

	Date of Visit:
	


Name of Monitor: ______________________________________
Funding (Kindly put a check on appropriate box) 

	
	BU funded
	
	Externally funded





           Funding Agency: _______________________
R&D designation (Kindly put a check on appropriate box)

	
	Program Leader
	
	Study Leader

	
	
	
	

	
	Project Leader
	
	Project Staff: _________________________



Please let us know your level of satisfaction in the conduct of monitoring activities of RDMD monitors by encircling the number next to the criterion that best represents your level of satisfaction.
5= Outstanding
       4= Very satisfactory       3= Satisfactory       2= Fair       1= Poor

	Criteria
	Level of Satisfaction

	1. Management of monitoring by BURDMD Staff
	5
	4
	3
	2
	1

	2. Monitor/s (Usefulness of comments/   recommendations for the improvement of the research)
	1
	2
	3
	4
	5

	3. Time management
	5
	4
	3
	2
	1

	
	
	
	
	
	

	4. Others (please specify):


	5
	4
	3
	2
	1

	
	
	
	
	
	

	
	
	
	
	
	


Suggestions/ recommendations: ________________________________________________________________________________________________________________________________________
Thank you very much!
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