
 
 
 
 
The CSMFO Professional Standards and Recognition Committee is recruiting and selecting reviewers for the 2017/18 
CSMFO Budget Awards Program.  If you are willing and able to be a reviewer, please complete the questionnaire and 
send it to Yolanda Rodriguez at yolanda.rodriguez@bcvwd.org. For questions, please call Yolanda at (951) 845-9581 
ext. #224. 
 
Please provide the following information and answer the questions below: 

 
Name  _____________________________  Job Title ________________________________________ 
 
Organization   _______________________  Length of time with this organization __________________ 
 
Population  _________                                               Length of time in this profession _____________________ 
 (or customer count for Special Districts) 
       Telephone Number _____________________________ 
 
Address _____________________________  Facsimile Number _____________________________ 
 
   _____________________________  E-mail address   ________________________________ 
 

1. Have you submitted your budget to the CSMFO or GFOA for award?   □ yes □ no 

 

2. Has your budget received the award from either CSMFO or GFOA?   □ yes □ no 

 
 
3. What is your role in the preparation of the Budget?  

 
 
______________________________________________________________________________________ 
 
 

4. How many years have you been in your current position?  _________________________________________ 
 
 
5. If you are selected as a reviewer, will you be willing to discuss your rating with other reviewers?    

          □ yes □ no 

 
6. Would you be willing to discuss your rating with a Committee member?      

                                                                                               □ yes □ no 

 

7. Would you be willing to discuss your rating with the applicant?    □ yes □ no 

 

8. Have you reviewed budgets for the CSMFO or GFOA budget programs?    □ yes  □ no 

 
 
9. Have you attended any CSMFO or GFOA training on award winning budget document preparation? 

                                                                                                                                         □ yes   □ no     

 
10. Are you interested in participating in a budget mentoring program?  If so , please indicate your role: 

                                                                                                                            □ mentor             □ mentee         
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