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Host Agency Questionnaire

1. Name and Title of Individual Completing this form

2. AJCC
O Southeast Los Angeles AJCC
O Antelope Valley AJCC
O Pomona Valley AJCC

3. Name of Host Agency

4. Name of Host Agency Supervisor

5. Name of person that was contacted at the Host Agency

6. Please choose one of the following statuses below for the Host Agency:
O Fully Open/Accessible
O Partially Open/Accessible
O Closed

7. Is the Host Agency “open” but has decided to no longer host SCSEP participants
at their agency?
O Yes
O No



8. Does the Host Agency have the ability to a remote assignment for our Title V
SCSEP Participants?
O Yes
O No
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