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CARE PROGRAM 2010 

CONSOLIDATED ASSISTANCE REVIEW AND EVALUATON


Date

SUBJECT:  CARE Review - (Location)

  TO:    
    (Name)

                     Research Leader/Location Coordinator

                     (Location)

                     (Name)

                     Administrative Officer

                     (Location)

    FROM:   (Name)

                    CARE Team Leader

ARS Administrative and Financial Management has implemented the Consolidated Assistance, Review, and Evaluation (CARE) Program aimed at assisting ARS Locations in meeting customer needs and expectations.

I will lead the CARE Review Team at (Location).  As discussed in our telephone conversation, your Location has been selected for review during the week of (month, days, year).

The following documents are attached:

· Review Team List

· CARE Review Schedule

· CARE Charter

***New for the 2010 reviews***  

CARE e-survey:  The purpose is to evaluate the efficiency and delivery of administrative services being conducted at the Location, Area and Headquarters.  This link will be emailed approximately 2-3 weeks before your review.  By capturing this information ahead of time, the CARE Team leaders will be better prepared to provide assistance to the Location being reviewed. 

    

If you have any questions, please feel free to contact me.  Please also check out the CARE Website at:  http://www.afm.ars.usda.gov/programs/CARE/index.htm  I can be reached via e-mail at (e-mail address) or by telephone on (phone #).  We look forward to visiting the (Location), and appreciate your support of the CARE Program.  

Enclosures

cc:

Area Director w/o encl.

Deputy Area Director w/o encl.

CARE Program Manager w/o encl.

CARE Team Members w/o encl.[image: image2.png]



