
1 
 

 
 

Ohio Sunset Review Committee 
Agency Questionnaire  

 
 
 
Agency Name ____________________________________________________________ 
 
 
Point of Contact ___________________________________________ 
 
 
Agency’s primary purpose and its various goals and objectives  
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Agency’s past and anticipated workload, number of staff required to complete workload, and total 
number of staff 
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Agency’s past and anticipated budgets and its sources of funding 
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Number of members of its governing board or other governing entity and their compensation, if any 
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Additional notes 
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