
HOUSING COUNSELING SURVEY                                                                             Date: _________________

Please tell us about the housing assistance you received from the LISC AmeriCorps Member.  All answers are confidential.  Comments will help us to improve our services and programs.  Thank you.

What programs and/or services did your family receive? (check all that apply).

 FORMCHECKBOX 
 Home Ownership Counseling   FORMCHECKBOX 
 Tenant Counseling   FORMCHECKBOX 
 Credit Counseling   FORMCHECKBOX 
 Rental Assistance FORMCHECKBOX 
  Other(please describe): ___________________________________________________________

How many times did you meet with the LISC AmeriCorps Member? (check one)

 FORMCHECKBOX 
 1 time   FORMCHECKBOX 
 2-3 times   FORMCHECKBOX 
 4-5 times   FORMCHECKBOX 
 6-10 times   FORMCHECKBOX 
  10 plus times   FORMCHECKBOX 
  Not at all

For how long did you work with the LISC AmeriCorps Member? (check one)

 FORMCHECKBOX 
 less than 1 week   FORMCHECKBOX 
 1-3 weeks   FORMCHECKBOX 
  1-3 months   FORMCHECKBOX 
  4-6 months   FORMCHECKBOX 
  6 plus months  FORMCHECKBOX 
  Not at all

Please answer the following questions.  Place a check mark in the box that best describes your experience with the LISC AmeriCorps Member.

	
	A lot
	Some
	A little
	Does Not Apply

	I got help filling out applications


	
	
	
	

	I increased my knowledge about housing (for example, budgets, housing options, the steps to purchase a home)
	
	
	
	

	I got useful referrals (for example. to a lender or landlord, credit repair agency, budget help)
	
	
	
	

	I used the information to access new resources (for example, applied for VA, FHA or other loans for first time homebuyers, down payment or cash assistance)
	
	
	
	

	The assistance helped me make a decision about staying at my current residence 
	
	
	
	

	It helped me to rent or maintain an affordable  apartment 


	
	
	
	

	It helped me to avoid eviction.

	
	
	
	

	It helped me to buy a home.


	
	
	
	

	My housing situation is better than it was before the assistance
	
	
	
	

	Other:


	
	
	
	


7. What I found most helpful about the housing assistance ___________________________________

______________________________________________________________________________

8. How the assistance has made a difference for me and my family: ___________________________

________________________________________________________________________________

9.  Things that could be improved about the assistance: ______________________________________

     ________________________________________________________________________________
HOUSING DEVELOPMENT CHECKLIST

The purpose of this instrument is to help you document how your activities are supporting the development of affordable housing.  Please complete one form for each development project.  Use this form to report only on activities you carried out.  (LISC AmeriCorps wants to know about AmeriCorps Member impacts on the community.)  Provide details of how each activity was accomplished under the "What did you do?" column of the Member Monthly Reporting Form.

Name of Project:  ___________________________________________
Name of Member:  ____________________________________________  

Name of CDC:  ___________________________________________   
Number of Units:  __________     Today's date: ____________________ 

Type of work (check all that apply):  ____ New construction     ____ Rehabilitation     ____ Single family unit     ____ Multi-family units

Starting date of your work:  __________
Ending date (if applicable): ________     How many total months did you work on this project?  ______

According to the stages listed below, at what stage of development was the housing project when you became involved?(circle one):  1    2    3    4    5 At what stage of development is the project now?  (circle one):  1    2    3    4    5

	
	STAGE I:

 Conceptual 
	STAGE 2:

Early Pre Development
	STAGE 3:

Late Pre Development
	 STAGE 4:

Construction
	 STAGE 5:

Operations

	A. Funding/ 

    Financing
	(__) Funding Sources   

       Identified
	(__) 50% of Funding 

       Secured
	(__) 100% of Construction Funding  Secured

(__) Application for Permanent Financing
	
	(__) Permanent    

        Financing 

       Closed

	B. Community
	(__) Community

        Issues Identified

(__) Key Community            

      Members Identified

(__) Zoning Issues

        Identified
	(__) Plan to Address

       Issues Developed

(__) Key Community

       Members Involved

(__) Zoning Change     

       Process Identified
	(__) Feedback from Key 

       Members that Plan 

       Addresses Comm. Issues

(__) Other Community 

       Members Involved

       (Community Meeting)

(__) Application for Zoning 

       Changes/ Hearings
	(__) Relocation Support 

        Provided
	(__) Develop Resident Council 

(__) Resident Services

	C. Real Estate 

     Market
	(__) Determine Need 

        for Housing


	(__) Determining Rent

(__) Determine Op. Expenses

(__) Determining  Sales Price
	
	(__) Marketing and Outreach


	(__) Rent-up

	D. Site
	(__) Community Mapping to 

       Assess Resources/ 

       Needs

(__) Building Design Issues        

       (e.g. Accessibility, 

      Safety)  Identified

(__) Potential Sites 

       Identified
	 (__) Site Selected and Purchase Agreement

(__) Environmental 

      Concerns Identified

(__) Work with Architect to 

      Address Design Issues
	(__) Environmental Concerns 

      Addressed

(__) Building Department 

        Reviews Plans
	(__) Construction management begins

(__)Construction administration
(__) Building Permit 

       Obtained
	


NEIGHBORHOOD REVITALIZATION SURVEY                                                           Date: _________________

Please tell us about the neighborhood project sponsored by LISC AmeriCorps and (name of organization).
Your comments will help us to improve our programs.  




Thank you. (Name of Organization)
What type of neighborhood project did you participate in?  (check all that apply).

 FORMCHECKBOX 
   Neighborhood Clean-Up  


 FORMCHECKBOX 
   Community Garden  

 FORMCHECKBOX 
   Community Celebration or Event 

 FORMCHECKBOX 
   Other (please describe): ___________________

Place a check mark in the box that best describes your experience with the neighborhood project or event.  Provide any additional comments in the space provided.

	
	A lot
	Some
	A little
	Not at all
	Does Not Apply
	COMMENTS

	I was involved in planning the project or activity
	
	
	
	
	
	

	I was involved in the actual work 

(clean-up, garden planting, running the event)
	
	
	
	
	
	

	I got others from the community involved.
	
	
	
	
	
	

	I enjoyed my participation in the event.
	
	
	
	
	
	

	Other people seemed to enjoy their participation.
	
	
	
	
	
	

	The project improved the physical appearance of our community
	
	
	
	
	
	

	The project increased my pride in our community.
	
	
	
	
	
	

	The project helped me feel more connected to other community residents.
	
	
	
	
	
	

	We need more projects like this one in our community
	
	
	
	
	
	

	I would encourage others to participate.
	
	
	
	
	
	

	I would participate in a similar event again.
	
	
	
	
	
	

	Other:


	
	
	
	
	
	


In what ways has the project made a difference for community residents? 

What could be improved about the project or activity? 

YOUTH ENRICHMENT SURVEY

(can be used with Parents/Teacher/Program Staff)

Student's Name:  _______________________________ participated in an after school and/or summer enrichment program from _____________ to _____________  at _____________________________.  

Your comments will help us gauge the effectiveness of this program. 

Thank you.

(Site/Organization Name)

Did you know the student named above was receiving assistance through the LISC AmeriCorps Program and _________________________? (check one)  ___Yes   ___No












	During his/her  participation in the program, have you seen improvement in: 
	How much?
	COMMENTS

	1. 
	A lot
	Some
	A Little
	None
	Not Sure
	

	2. Interest in school?
	
	
	
	
	
	

	3. Completion of homework assignments?
	
	
	
	
	
	

	4. Attendance ?
	
	
	
	
	
	

	5. Grades?
	
	
	
	
	
	

	6. Academic skills?
	
	
	
	
	
	

	7. Social skills? 
	
	
	
	
	
	

	8. Ability to resolve conflicts?
	
	
	
	
	
	

	9. Self-esteem?
	
	
	
	
	
	

	10. Leadership ability?
	
	
	
	
	
	

	11. Other: 
	
	
	
	
	
	


Please feel free to write additional comments:  

Date: _________

YOUTH ENRICHMENT SURVEY

(for Program Staff)
We are pleased to be able to place LISC AmeriCorps Members in your program.  We would like to gauge the impact of their work.  Our funding is contingent upon receiving this type of impact data from our partners.  This information will also help us to improve our program.  Please complete this survey form for the LISC AmeriCorps member assigned to your site.  Thank you.

	Teacher/Staff Name:
	Member’s Name:

	School/ Program Name:
	Organization Name:


Please circle one number for each question:

	How many months has the Member worked with you?  
	1
	2
	3
	4
	5+

	How many times per week is this Member at your site?
	1
	2
	3
	4
	5+

	How many total hours per week does the member spend at your site?
	1
	2
	3
	4
	5+

	How many youth does he/she usually work with at one time?
	1
	2
	3
	4
	5+

	What is the average number of youth who participate in your program 

on a weekly basis?
	1
	2
	3
	4
	5+


To what degree do you agree with the following statements

	When the Member is on site…
	Agree Strongly
	Agree
	Disagree
	Disagree

Strongly
	Not sure

	I can spend more time addressing individual needs
	
	
	
	
	

	I can more effectively address the needs of all the youth
	
	
	
	
	

	It is easier to plan and implement activities
	
	
	
	
	

	More youth benefit from individualized attention 
	
	
	
	
	

	There are fewer behavioral outbursts
	
	
	
	
	

	The target youth make more progress
	
	
	
	
	

	The youth can participate in more activities
	
	
	
	
	

	We can offer a greater variety of programs and services
	
	
	
	
	

	We can offer higher quality programs and services
	
	
	
	
	

	Other:
	
	
	
	
	


	The Member…
	Agree Strongly
	Agree
	Disagree
	Disagree

Strongly
	Not Sure

	Relates well to the youth
	
	
	
	
	

	Relates well to teacher/program staff
	
	
	
	
	

	Is punctual and reliable
	
	
	
	
	

	Is asked about by youth when (s)he is not there
	
	
	
	
	

	Is asked about by parents
	
	
	
	
	

	Is included in stories or pictures by students
	
	
	
	
	

	Comforts student(s) when upset or bothered
	
	
	
	
	

	Has a positive influence on the environment
	
	
	
	
	

	Uses her/his special talents  – art, music, storytelling, etc.
	
	
	
	
	

	Other:
	
	
	
	
	


Other comments or suggestions:

EARNED INCOME TAX CREDIT REPORT

	Your Name:


	Date:

	Site Name:



	Which VITA training session did you attend? ____________  
Please circle which sections you passed?      I     II    III     IV    V

	Number tax returns you completed:
	Average EITC return for yourself:




Please provide a brief description of the tax preparation assistance you provided:
	

	


	Number of tax returns prepared:
	Average dollar amount of EITC return for your site:



	Number non-AmeriCorps Volunteers:


	Total number of non-AmeriCorps volunteer hours:

	Number of repeat volunteers:



	Number of AmeriCorps member volunteers (include self)


	Total number of AmeriCorps hours spent on this project:


Marketing Efforts:  Please describe what you did to market the program.  Include number of flyers distributed, media results, etc.

EITC Assistance:  Tell  a story  about someone you helped (e.g., a woman with two children received  a refund of $3,725.  Now she can pay some bills off and get her children some new clothes).
What part of the tax preparation assistance worked best?

How would you improve the assistance provided?
Please return form by April 30, 200__.
COMMUNITY OUTREACH LOG

Member's Name: _____________________________________________   Date: ______________

Site/CDC Name: _________________________________    Period________________________

Please help LISC AmeriCorps in our evaluation efforts by filling out this log.  Where items do not apply to you, please write N/A in the cell or blank.  DO NOT LEAVE ANY CELLS BLANK.  Thank you.

1.  What did you do to provide public awareness of community resources or services?  (For example, give presentations about available resources, run information fairs.)

	Type of public 

awareness activity
	Number of

each type
	Total number of people served
	Results of any evaluations given  

(For example x% report they are satisfied/ helped, x% gained useful knowledge.)

	Speech/Presentation
	
	
	

	Community Service Fair
	
	
	

	Individual Contacts
	
	
	

	TV Broadcast
	
	
	

	Radio Broadcast
	
	
	

	Newspaper Article
	
	
	

	Other (please specify)
	
	
	


2. What did you do to facilitate information/resource sharing?  (For example: maintaining a volunteer list to share, developing a web site to provide information or resources to the public.)

	Type of Resource Sharing 
	Number of times resource was used or distributed
	Results of any evaluations given 

(For example x% report they are satisfied, x% gained useful knowledge.)

	Volunteer lists to share with other organizations
	
	

	Information & Referral lists for other organizations/individuals  to use 
	
	

	Community calendars 
	
	

	Web Sites
	
	

	Resource Manuals Distributed 
	
	

	Informational Flyers Distributed
	
	

	Other (please specify)
	
	


3.  How many volunteers did you recruit for special events and ongoing work?  Count any volunteers that you trained, assigned or supervised.
	Name of project/activity
	Number of volunteers
	Total number of hours contributed
	Volunteered more than once? (yes/no)
	Name of Orgranization that volunteer is affiliated with?

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	TOTAL
	
	
	
	


4.  Please list the collaborations/ teams with which you work, and indicate the purpose, frequency of meeting and average percent attendance for each.

	Name of 

Collaboration/Team
	Purpose:  

Please tell why the collaboration 

has been formed
	Frequency

of meeting
(# / yr)
	Average % Attendance

	
	
	
	

	
	
	
	

	
	
	
	


5. What, if any, other Community Building activities have you conducted?  (Not listed above)

	Type/name of activity
	Result of activity
	Number of people served

	
	
	

	
	
	

	
	
	


NEIGHBORHOOD ASSOCIATION SURVEY                                                                      Date: _________________

Please tell us about the neighborhood group you work with in conjunction with LISC AmeriCorps and (Name of Organization).  Your comments will help us to improve our programs.  
Thank you.  (Name of Organization)
What type of neighborhood group did you participate in? (check all that apply).

 FORMCHECKBOX 
  Neighborhood/Crime Watch  
 FORMCHECKBOX 
  Tenant/Resident Association

 FORMCHECKBOX 
  Block Association  

 FORMCHECKBOX 
  Homeowners Association 

 FORMCHECKBOX 
  Other (please describe): _____________________

Place a check mark in the box that best describes your experience with your group.  Provide any additional comments in the space provided.

	
	A 
lot
	Some
	A little
	Not at all
	Does Not Apply
	COMMENTS

	I was involved in identifying community needs/issues
	
	
	
	
	
	

	I was involved in identifying solutions/action plans to address those needs/issues
	
	
	
	
	
	

	I got others from the community involved in the group
	
	
	
	
	
	

	I helped to organize the group
	
	
	
	
	
	

	My participation in the group has given me a better sense of community 
	
	
	
	
	
	

	My participation in the group has given me a sense of empowerment to positively change things that effect my community 
	
	
	
	
	
	

	I have been satisfied with the role the AmeriCorps member played in working with the group.
	
	
	
	
	
	

	I plan to continue my participation with the group next year.
	
	
	
	
	
	


In what ways has the group made a difference for community residents? 

What could be improved about the group or its activities?

VOLUNTEER SIGN-IN RECORD
	Activity
	
	Member
	

	Organization
	
	Date
	


	Volunteer Name
	Phone number 

(with Area Code)
	Is this the first time you have volunteered for this organization?
	Do you plan to continue to volunteer for this organization?
	Time 

In
	Time 

Out
	Total 

Hours

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	

	
	(       )
	Y         N
	Y         N
	
	
	


COMMUNITY TRAINING EVALUATION

	Name (optional):
	
	 Date(s):
	

	Title or Session Topic:
	


On a scale of 1-5, where 1 is “strongly disagree” and 5 is “strongly agree", please rate the following areas:

	
	Strongly Agree
	
	
	
	Strongly Disagree

	The speaker was prepared 
	5
	4
	3
	2
	1

	The materials provided were useful
	5
	4
	3
	2
	1

	The format was useful
	5
	4
	3
	2
	1

	The content was useful
	5
	4
	3
	2
	1

	I learned skills/ gained a better understanding of the topic
	5
	4
	3
	2
	1


What aspect of the presentation was most useful to you?

Would you attend another training/ workshop sponsored by this organization?  
YES       NO

On a scale of 1 – 5 with “5” being “excellent and “1” being poor, please rate the overall workshop.  

_________

Other comments/suggestions:

Developed by LISC AmeriCorps in conjunction with Project STAR


