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Information Request Form

This information is used to help identify service and funding needs in our community, and helps us improve our services to you.  Your help is greatly appreciated.  If you have any questions, please don’t hesitate to ask.  Please complete and return before you leave today to the Health Council Coordinator(s).  Thank you.

Date:  ___________
Organization you represent:  __________________________________

	Question
	Yes
	No
	Please explain

	In the last month, have you used the Health Council Community Health Profile or Plan?  

What was the purpose of your use (grant, program development, etc.)?
	
	
	

	In the last month, has your organization/agency gained or lost funding (including state, federal, private, grants, etc.)?
	
	
	

	In the last month, has your organization/agency had a net gain or loss in personnel and/or programs?
	
	
	

	Are you aware of other changes (in the last month) as mentioned above in the community that you can tell us about?  (Closing of doctor’s offices, services, etc.)
	
	
	

	In the last month, has your organization/agency developed any resource directories for use by your clientele?
	
	
	

	In the last month, have any of your staff attended any trainings pertinent to your services, etc.?  Please include number trained and name of training.
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