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PEER MATCH TRIP REPORT
After the peer match, the Peer Match participant must complete this form.  The Peer Match participant is the person who initiated the Peer Match. If you care to provide greater detail, please use additional sheets or include copies of your internal State or Territory (State) trip reports. All Peer Match activity reports will be posted on ASTSWMO.org, so please do not include information that you would not want released to a third party.

1. 
Peer Match Participant

Name:

Title:

Division/Agency:

Address:

City/State/Zip Code:

Phone:





Fax:

Email address:

2. 
Other Peer Match Participants from Your State (If Applicable)
Name:

Phone:

Name:

Phone:

3.
Staff in the State That Provided Assistance to You

Name:

Title:

Division/Agency:

Address:

City/State/Zip Code:

Phone:





Fax:

Email address:

4.
Dates of Peer Match:

5. 
Location of Peer Match:
6. 
Please provide a brief description of the Peer Match including the following points. If you need more space to answer, please use additional sheets.
· What were your reasons for and expectations from this Peer Match activity?
· Purpose of the trip (program area where assistance was sought, elements discussed)

· Information/materials received from provider State

· Issues/questions generated that may require follow-up or additional discussion and information exchange
7.
How would you evaluate your Peer Match experience?

8.
Will you be able to readily apply and/or adapt the information and materials received to your own program?  

9.
How will this information benefit your program? 

10.
Would you participate in another Peer Match exchange, or encourage someone else from your State to do so?

11.
Other comments or recommendations to improve the Peer Match:

As soon as possible after your trip, please return this Peer Match Trip Report with your reimbursement and in-kind match forms to: Dania Rodriguez, ASTSWMO, 444 North Capitol Street, NW, Suite 315, Washington, D.C. 20001; Phone: (202) 624-5973; Fax: (202) 624-7875; Email: daniar@astswmo.org.
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