COMMUNITY AGENCY NEEDS ASSESSMENT


AGENCY NAME________________________________________DATE_____________________

PHONE NUMBER __________________ADDRESS______________________________________

CITY______________________________________________STATE______ZIP_______________

AGENCY SPOKESPERSON__________________________________POSITION________________

WEBSITE_________________________________INTERVIEWER NAME_____________________

Ask the following questions and accurately record answers: 
* What services do you provide?



* What are the qualifications for receiving your services?  




* What are the strengths of this community?





*What are the needs or problems in this community? 





* What are the issues or unmet needs that exist in this community?  And for your organization? 





* What can a church, a group of churches, or volunteers do to help? 
