Phone Screen Sheet
Name of potential usability tester: ___________________________

Phone number called: ____________________________

Date called: ______________________________

Your current nonprofit work

Name of organization you work for: _____________________________________

Your title/role with that org: ______________________________________

Approx # of people working for your organization: _____

About how long has your org been around?: _____

Approx. number of grant proposals you’ve written in the last 2 years: ______ 

Number of grants received in the last 2 years: _____ 

Workplace computer system.

We want to conduct the test in the place where you would to your research for a grant proposal. 

Where would this be for you? ________________________________________

Wherever we do the testing, there will need to be: [check each one as confirmed]

· Internet access

· Printer hooked up

· Enough room for participant to sit in front of computer, with 1 facilitator and 1 observer in the background.

(Home office is fine. Also, any other place where they typically do web research. We can even do it in a library or the Center if that’s where they’d go.)

Gift certificate & supervisor permission

We’ll also want to print one or two pages using your printer to see how well the web site prints. Who would you need to check with to get approval to do this during work hours and to use your organizations equipment for this test?  __________________________________________

What’s that person’s email or phone number?  ___________________________

[I’d be happy to send you something in writing or talk to your supervisor on the phone if they have any questions.]  Please let your supervisor know that the Data Center will give the agency a $150.00 gift certificate in appreciation of their cooperation. Choices are:

· Office Max

· Office Depot

· Amazon.com

· Kinko’s

Can you check with that person and then call us back? If we know your preference before the testing we’ll arrive with the gift certificate in hand, otherwise, we’ll mail it to you after the test.  _______

Final details

Time and date that works best: ____________________

Address and any special directions for getting to workplace/home:

Phone numbers for contact:

E-mail address: ___________________________________
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