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Appendix 8  WYDOT Research Project Evaluation 

Template Phase 2 
 

 
 

PROGRAM PERFORMANCE EVALUATION 
 

PHASE 2 
 

Project Name:         
 
Project ID Number:        
 
Start Date:           Completion Date:         
 
Principal Investigator:         
 
WYDOT Sponsor:         
 

This form is to be completed at a minimum 2 years after a research project has been completed.   
Select one corresponding box for each question or fill in application question. 

1) Have the results of this research project contributed to WYDOT’s Mission and/or Goals? 

 Yes 
 No 

 
2) If yes, briefly describe which aspects of WYDOT’s Mission and/or goal have been advanced or 

affected by the results of the research project: 

______________________________________________________________________________ 
______________________________________________________________________________ 
  

3) Have the results of this research project been implemented within WYDOT? 

 Full Implementation 
 Partial Implementation 
 No Implementation 

 
 

4) What is the cost/benefit associated with this project? 
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 Benefits associated with results of project exceeds costs of project 
 Benefits associated with results of project do not exceed costs of project 

 
5) Have the results of the project had any impacts on nations, regional or local organizations or 

agencies? 

 Yes 
 No 

 
 

6) If yes, briefly identify the organization or agency that was impacted, and what affect the 

research project had on them: 

______________________________________________________________________________ 
______________________________________________________________________________ 
 

7) Has additional research been pursued or conducted as a result of this project within WYDOT? 

 Yes, additional research has been approved 
 No, additional research has not been approved. 

 
8) If yes, identify the project. 

______________________________________________________________________________ 
______________________________________________________________________________ 
 

 
 


