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PRC Eligibility Questionnaire

Instructions 

1. Fill out this form electronically. 

2. Enter the required information in the appropriate space.  
If you do not have exact figures, provide your best guess or write “Not Applicable”. 
(Do not leave any space blank.) 

3. If you have comments, enter them directly in the space to which they apply or add them at the end of the form in the Additional Comments section. 

4. Email completed form to president@compasscare.info 
A) Organization
	1
	Name of Organization
	

	2
	City, State
	

	3
	Address
	

	4
	Phone Number
	

	5
	Website 
	

	6
	Organizational History 
	

	7
	Programs 
	

	8
	Budget 
	

	9
	Fund Raising Process 
	

	10
	Affiliations 
	


B) Executive 
	1
	Name
	

	2
	Phone Number
	

	3
	Email 
	

	4
	Tenure 
	


C) Core Staff

	#
	Existing Titles 
	Names & Tenure   (Note any Vacancies) 

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	


D) Medical Director 
	1
	Name
	

	2
	Type of Practice 
	

	3
	Location
	

	4
	Medical Services Agreement
	


E) Board of Directors  

	1
	Number of Members 
	

	2
	Roles & Responsibilities
	

	3
	Executive Relationship 
	


F) Community Description 
	1
	Relevant Demographics 
	

	2
	Abortion Services
	

	3
	Other PRCs 
	


G) Client Served 
	1
	Number of Phone Calls Received
	

	2
	Number of Appointments Made
	

	3
	Number of Women Coming to Scheduled Appointment
	

	4
	Number of STD Tests Given
	

	5
	Number of Pregnancy Test Given
	

	6
	Number of Positive Pregnancy Tests
	

	7
	Number of “At Risk” (A/V, A/M) Women Seen
	

	8
	Number of “At Risk” Women Given Ultrasound Exam
	

	9
	Number of Women Having Their Babies
	


H) Interest in Optimization Tool 
	1
	Why are you interested in the OT? 
	

	2
	Why do you think your PRC is ready to implement the OT now?
	

	3
	What concerns do you have? 
	


I) Additional Comments
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