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The personal information requested on this form is collected for the purpose of payment processing, program administration, and evaluation. If you have 

any questions about the collection, use, or disposal of the information requested, please contact: Manager of Corporate Services, Alberta’s Rural Health 

Professions Action Plan (RhPAP), Ledgeview Business Centre, Suite #416, 9707-110 Street NW, Edmonton, AB T5K 2L9 

Phone: 780-423-9911 Email: info@rhpap.ca Website: www.rhpap.ca

Community: ___________________________________________________________________ 

Address: _____________________________________________________________________  

Full Name:   __________________________________Date: ____________________________ 

Accommodation Type 

Apartment / Duplex / Fourplex / Condo 

House (main / basement) 

Bed & Breakfast 

Room & Board 

Other (please specify): ________________________________________ 

SSppeecciiffyy  nnuummbbeerr  ooff  bbeeddrroooommss::  ________________________  

Satisfaction Level 

Please rate the accommodation by circling the appropriate number on the following scale, where: 

1 = Very Poor, 2 = Poor, 3 = Neutral, 4 = Good and 5 = Excellent. 

 Poor  Excellent 
 1          2        3         4  5 

Location 

Size 

Furnishings and Supplies 

General Comfort 

Suitability 

Overall impression 

Additional Comments 
Briefly state the reasons for your rating.  Please feel free to recommend anything you feel might 

improve the accommodation: 

Thank you in advance for completing this evaluation form and submitting it to RhPAP via the following 
address below or Scan & Email to: accommodation@rhpap.ca or text photo to 780-554-8100
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