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ILLINOIS SBDC PROGRAMMATIC REVIEW INSTRUMENT

	Center:  
	
	Review Date:  

	Grant #: 
	Grant Period:  
	 Grant Amount: 

	Center Director:  
	Reviewer:

	Manager Review:
	Date:


Center Goals, Scope of Work:                                                                                                         

Advising:

	
	Goal
	Actual
	% of goal

	Total clients
	
	
	

	Total hours
	
	
	

	Total avg hrs per case
	
	
	

	Long term clients (5 hours or more)
	
	
	

	
	
	
	

	% of in-business clients
	
	
	-----

	
	
	
	

	Women Clients counseled
	-----
	
	-----

	Minority Clients counseled
	-----
	
	-----

	Hispanic Clients counseled
	-----
	
	-----


Total  Commerce dollars/total case hours

Total Commerce dollars/total cases

Economic Impact:
	
	Goal
	Actual
	% of goal

	Number of jobs created
	
	
	

	Number of jobs retained
	
	
	

	
	
	
	

	Number of business start ups
	
	
	

	Number of business expansions
	
	
	

	Number of business acquisitions
	--------
	
	--------

	
	
	
	

	Number of loans secured
	
	
	

	Dollar amount of loans secured
	
	
	

	
	
	
	

	Number of equity projects
	
	
	

	Dollar amount of equity secured
	
	
	

	
	
	
	

	Number of successful intellectual property filings
	
	
	

	Number of client pitches /presentations to potential investors
	
	
	

	
	
	
	


Provide a narrative that discusses the overall performance.  Evaluate and describe in detail their performance against negotiated goals. The narrative should include an analysis of their performance against their goals which specifies the number of goals attained, lists specific goals not attained and their efforts to meet those goals, and highlights their good faith efforts in this area. 

Backup documentation for each category should be verified to ensure appropriate reporting.  For some categories, it might be appropriate to check all documentation.  Special emphasis should be placed upon verifying the number and dollars reported for financing.   The narrative should address the extent of these efforts and the results of checking the documentation from the Client. While not a primary method of verification, the reviewer may telephone clients as another tool to verify information and spot check on reporting.  Any deficiencies should be noted.

Trend: (Narrative) Compare current performance to past three years.

Listing of clients with economic impact.
Summary: (Narrative of the above)

Marketing/Outreach/Public Relations/Promotions:


Press releases


Submitted news articles


Informational briefings to regional community leaders


Award submissions (i.e.….SBA submission)


ADA accessibility

Summary: (Narrative of the above)

Branding Guidelines:
Discuss Brand guidelines and standards


Logo Usage

Publications 



Center signage 





Business cards



Review website

Summary: (Narrative of the above)

Client Files:
Client files will be securely maintained to preserve the confidentiality of their contents.  Please note whether client files are physical or electronic in nature.


Single folder/file per client


Client file will contain:

A. Completed application with signature and CPI

B. Copies of correspondence with client


C. Advising notes – optional in file, required in Neoserra

D. Signed economic impact verification

E. Any survey evaluation forms pertaining to the client

Sample 10%

Summary: (Narrative of the above)

Resource Utilization:


Hours per counselor


Activities per counselor


Comparison counselor activities


SCORE/Consultant counseling activities

Advisory Board Listing, Operating Guidelines, & Conflict of Interest Statements for Counselors



Client resource area and work station

Summary: (Narrative of the above + insert summary Center/Counselor report from Neoserra)

Center Training/Training Files:

	
	Goal
	Actual
	% of goal

	Number of training units
	
	
	

	Number of attendees 
	-----
	
	-----

	Average training hours per unit
	-----
	
	-----

	Average attendees per unit
	-----
	
	-----


Please note whether training files are kept in a physical location or electronically.

Discuss training topics and how they were determined

Sample training evaluation forms and get summary of results

Single file/folder per training session

Training unit file/folder should include:

A. Copy of management training report

B. Attendance listing

C. Evaluation forms

D. Brochures, press releases, articles and other marketing materials

Sample 20%

Summary: (Narrative of the above)

Training & Professional Improvement:
	
	Goal
	Actual
	% of goal

	# hours of Professional Development Training (40 per staff)
	
	
	


Center Director is to complete the minimum number of training sessions in order to maintain the Certified Business Specialist designation.

Attend and participate fully in all program and Commerce/IESBGA meetings as designated by SBDC Program management.

Client Survey Results:
Discuss lead center survey results

Discuss ASBDC survey results

Review Center survey practices and results

Summary: (Narrative of the above)

Budget:

Proposed/Actual/Expenditures


Compare budget detail to actual grant reporting system report


Monitor expenditure of grant vs. cash dollars


Usage of Grantee Reporting System


Authorized signatory (any changes/updates)


Closeout procedure


Property control inventory sheets


Discuss Center program income: documentation, collection, expenditures

Review In-Kind documentation and provide sample
Summary: (Narrative of the above)

Personnel


Key personnel listing/changes


Time and effort worksheets 

Summary: (Narrative of the above)

Resources

Discuss usage and value of Illinois SBDC provided resources


Center resources: Any other used/developed by center

Any suggestions for new resources

Summary: (Narrative of the above)

Special Projects:

Environmental Assistance Programs


Forums/workshops


Other local involvement with area


Referrals:  source of clients


Chambers, CDC, Economic Development Corps, Banks

Professional development

Summary: (Narrative of the above)

Strategic Planning

Discuss Illinois SBDC Strategic Goals: 


Increase Relevance



Promote Value



Maximize Resources



Strengthen Partnerships


Identify Key Local Stake holders.

Discuss if there are any significant changes in the local/regional economy that would impact service delivery and how the Center has responded

Success Stories:

	
	Goal
	Actual
	% of goal

	Success Stories
	
	
	


Review and comment upon an appropriate number of success stories, at least six (6) and should be submitted via the designated Illinois SBDC Client tracking system. List the total number of success stories documented above the minimum indicated. These minimums are not intended to inhibit the reviewer from elaborating upon the successes of the Illinois SBDC.

Identify Center successes and/or best practices
	Title
	Contact
	Description

	
	
	

	
	
	


Summary: (Narrative of the above)

Comments, Suggestions, Feedback, Ideas:
(Choose one paragraph-delete the other)

Based upon the discussions of the items listed above and observations made during this site visit, your center appears to be operating in an effective and efficient manner.  Other than addressing the suggestions and recommendations included in this report by the site visit team, no formal actions are required.

Based upon discussions of the items listed above and observations made during this site visit, specific corrective actions must be taken by your center as soon as possible.  A detailed corrective action letter will follow up this site visit addressing the following areas:

Site Visit Participants:

