TECHNICAL ASSISTANCE ASSESSMENT
Garrison & Associates, LLC Staff Person:_______________________         Date:____________ 

	A.  Business Owner Information/ Agency Information:

Full Name/Agency Name:________________________________________________________________________

Contact Person/Executive Director/Program Director:__________________________________________________

Address:_____________________________________________________________________________________
City:_________________________________________         State:___________        Zip Code:_________________
Website Address:_______________________________________________________________________________

Phone:_____________________________      Contact No./Cell Phone: ____________________________________
Fax No:_______________________        Email:________________________________________



B.  Business/Agency Information:

Legal Business Name/Program/Dept:_______________________________________________________________

Contact Person/Executive Director/Program Director:__________________________________________________

Date business established/Program start date:__________________________________________________________

Location (If different from above):____________________________________________________________________

No. of employees/Staffing:________________________________________________________________________    Type of business/program:____________________________________________________________
Business Structure:

□ Sole proprietorship 
□ S-Corp
□ C-Corp
□ Partnership
□ LLC
□ Non-profit (Public)

□ Non-profit (Private)
□ Educational Institution
□ Community agency
□ Faith-based organization
□ Grassroots

Ownership Status (If applicable):

□ Male Owned
     □ Female Owned
□ Male/Female Owned
_____%
 / _____%
□ Minority Owned

# of Employees:

□ Full-time Number _______
□ Part-time Number _______
□ Contract (PRN) Number _______
Previous Year Sales (If applicable) / Budget:

□ $0 -$50,000
□ $51,000 - $100,000
□ $101,500 - $250,000
□ $251,000-$500,000
□ $501,000 or more
Sector:

□ Arts/Culture
□ Restaurant/Food Service
□ HIV/AIDS
□ Homeless
□ Housing


□ Community Development
□ Other (Please List) ______________________________________________ 
C. Business Background/Service offered:

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

D. Services provided by Garrison and Associates, LLC:

Direct TA/Number of Meetings:____________________________
Garrison and Associates Staff:____________________ 

Attended workshop/inservice title(s):________________________________________________________________________

Future appointment scheduled date(s):_______________________________________________________________________  

Other: __________________________________________________________________________________________________ 

E.  Client Services:
	Date
	Assistance Provided by Garrison and Associates
	Notes
	Services Requested
 (Referrals Needed)
	Notes

	
	□ Access to financial resources
	
	□ Startup Business 

     Counseling
	

	
	□ Grantwriting
	
	□ Accounting Services
	

	
	□ Grant Research
	
	□ Credit counseling
	

	
	□ Business Planning
	
	□ International Trade
	

	
	□ Direct Technical Assistance
	
	□ Loan Applications 
     Training
	

	
	□ Internal Auditing
	
	□ Webpage Devpt.
	

	
	□ Agency Monitoring
	
	□ Software provision
	

	
	□ Staff Training
	
	□ Technology 

     Assistance
	

	
	□ Fund Development
	
	□ Financing 
	

	
	□ Marketing/Information

     Services
	
	□ Other Business 

      Service __________
	

	
	□ Board Recruitment/Devpt.
	
	□ Other Business 

      Service __________
	

	
	□ Affordable Housing

     Info/Training
	
	□ Other Business 

      Service __________
	

	
	□ Program Development
	
	□ Other Business 

      Service __________
	

	
	□ Compliance Training
	
	□ Other Business 

      Service __________
	

	
	□ Needs Assessment
	
	□ Other Business 

      Service __________
	


Service Plan for Client/Agency/Organization:

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________
Follow-up Notes:

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________
