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Traverse City, MI 49685- DEUE

Dear Northwest Michigan Resident:

We invite you to please take a few minutes now to answer the following questions.

Your answers will help us to better reach our friends, neighbors and families who may need
assistance with health care, housing, child care, job training and employment or other kinds of

community support.

If you have already replied to this survey, please do not fill this out agam Feel free to skip any
guestion that you do not wish to answer. ;

As our thank you for returning your survey, we will be delighted to include your name in our
drawing for at least 30 prizes ranging in value from $20 to a grand prize of $150.

Please print your name and address in the space below. No one will know who you are or your
answers — your answers will be completely confidential (your name and address will be
removed and not included with your survey).

Thank you for your time, your interest, and your help!

Sincerely,

The Poverty Reduction Initiative (PRI)

Working to reduce poverty by 25% by 2010
Serving Antrim, Benzie, Grand Traverse, Kalkaska and Leelanau Counties

Please print your name and address here and return with your survey in the enclosed envelope

J

First Name Last Name

Mumber & Street

City / Town / Village Ml ZIP



Coalition Health 3155 Logan Valley Road

Traverse City, Ml 49684

Access Program Phone 231/935-0799 | Fax 231/935-0795

November 2006

Dear Friends with CHAP-

Many of you who have been enrolled in CHAP have asked us from time to time if there is
anything you can do to help our program. We are taking people up on this offer to help,
and would really appreciate it if you would complete and return the two enclosed

Surveys.

We are trying to gather information on the usefulness of our CHAP program, and how it
has or has not helped people who are enrolled. Also, the five county Poverty Reduction
Initiative (PRI), of which CHAP is a member, is looking at other services in the area, and
would like current information to assist with program evaluation and development of
other needed services. It is very important to have current information, and these surveys
would provide it.

Enclosed in this envelope are a CHAP survey, and a letter and survey from PRI. We hope
you will take the time to answer these questions. As PRI’s letter to you states, your
answers will be completely anonymous, and you are free to skip any question you prefer
not to answer. We do ask for your name and address on the separate page we have
provided, so that we can enter you in a drawing for prizes! These are described in the
next page, the letter from PRI.

We would really appreciate it if you would complete these short surveys within the next
week if at all possible, and mail them back to us in the enclosed postage paid envelope.
Thank you for your willingness and cooperation!

Sincerely,

The CHAP Staff



PRI Survey

Please tell us if you or members of your household use these
community services and find them of help and value . ..
(Place a check mark in the box or boxes for your answers. Either pen
or pencil is OK. To change an answer, erase completely)

1. Do you or your household members use the
services from any of the following
organizations or programs (check all that

apply)?

Departmant of

Human Services

Food Assistance ...... D
Department of

Human Services

fncome Assistance... D
Free or reduced

lunches through the [:I

Family Flanning

Clinics at the Health
Department......ccuenn.. D
Grand
Traverse/Leelanau
Laundry Profect........ |:|

Othar (please name it)

Subsidized hausing.. I:l
Michigan Works! ... ]:]

HeadStart. ... I:I
Goodwill 1N ... D
Father Fred ... I:]

Community meals /
Local food banks...... D

Salvation Army......... D

Teamwork
MNorthwest ... D

Medicald................... I___J

Northwest Michigan
Human Services

PiTal=Ty o D
MSU Extension |:|

Migrant
Program/Telamon ... D

2. What kinds of community services have
been very helpful to you? Help with .. . (check

all that apply)
Job training or
edueation .....an [:I
Job searching ... E]
Keeping a job........... D

Reading and writin
Enollsl.coiiiisa D

HOUSING. ..o, |:|

Food assistance....... |:|

Transporiation.......... D
Child care........co.cc... D
Any other helpful

community service --=

Medical care............. B

treatment.......ccoeees
Counseling on
relationships with

my spousa, partner,
family, ar athers ....... I:I
I have nof needad ar

been helped by any
OFTNESE. cvus smsnsypassans |:|

Aleochol or drug . |:|

3. What kind of additional help do you need,
that no program is now providing to you? Help
with . . . (check all that apply)

Job training or

STUCATON ooaviiiicancs D
Job searching .......... D
Keepirg a job........... L_J

Heading and writing
Engish . l:‘

HoUSINg.....cooeeeenvn. D

Food assistance....... D
Transportation.......... D

Child 6are. ...cove..... I:[

Something elsg --->

Medical Caré............. |:|
Dental care ... I:l

Aleohof or drug
treatment.. ... D

Counseling on
relationships with

my spouse, pariner,
family, or others....... [:‘

Optical (Vision)
Sanfces e |:|

Nothing special ... D




