
 Follow-Up to Recommendations from County Program Review 
 
County: ____________________   Date of Review:  ___________________ 
 
Date of Conference to Share Recommendations from Review:  _________________________ 
 
Agents: _____________________________________________________________________ 
 
Recommendations from Review Team: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
Progress of County Toward Meeting Recommendations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: _________________________________________    Date: ____________________ 
                                            District Director 
 

Forward the completed form to your District Director. 
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