Beneficiary Program Effectiveness
Assessment

Date: [Insert Date]

To,

[Recipient's Name]
[Recipient's Title/Position]
[Organization Name]
[Organization Address]

Dear [Recipient's Name],

We hope this letter finds you well. As part of our ongoing efforts to evaluate the effectiveness of
our Beneficiary Program, we are conducting an assessment that focuses on the impact and
outcomes of the services provided to our beneficiaries.

Your feedback is invaluable to us. We kindly request your participation in this assessment by
providing insights on the following areas:

o Overall satisfaction with the program
e The perceived benefits received from the program

e Suggestions for improvements

« Any additional comments or experiences you would like to share

Please complete the attached questionnaire and return it to us by [Insert Deadline]. Your
responses will be kept confidential and will be used solely for the purpose of enhancing our
program's effectiveness.

Thank you for your time and contribution to our assessment efforts. We appreciate your support
in helping us improve our services for our beneficiaries.

Sincerely,

[Your Name]

[Your Title/Position]

[Your Organization Name]
[Your Contact Information]



