Neighborhood Council Survey

Do you live, work, or own property in this area? Yes or No
If Yes,

1. Type of Stakeholder:  Please Circle One:

· Resident (e.g., Renter/Homeowner)

· Worker (e.g., Business, Nonprofit, Faith-based group, etc.)

· Property Owner

2.  Which language do you feel most comfortable with? ____________________________

3.  Ethnicity ____________________________________

4.  Closest cross-streets for area where you live, work, or own property (e.g., Hobart & 3rd) ___________________________________________

5.  How responsive do you feel the City is to the business and residential needs of your neighborhood?

1-----------------2-----------------3-----------------4-----------------5                Don’t Know 

Never                 Rarely             Somewhat               Usually             Always

6.  What problems or issues would you like the City to address for your neighborhood? (e.g., crime, housing, transportation, development, business, services, education, etc.)

________________________________________________________________________________________________________________________________________________

7.  Would you be willing to attend Neighborhood Council meetings?  Yes or No

If no, what are the reasons? ___________________
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