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DECIDE WHO TO CONTRACT IN THE COMMUNITY
Before beginning your assessment, you and your committee will need to decide who can best evaluate the needs in your community.  Make a list of the people you will want to contact.  This list will need to be selective, since you cannot reach everyone: however, you will want to make sure that all major resourced are contacted.  For example, you will want to talk to someone who has a solid understanding of educational services and need in your community.  In addition, you will want to talk to experts in environmental, health, recreational, social and youth services.
Here are examples of the types of people you will want to contact:

Educational Services…….

High school principal or teacher, director of the local library,
Environmental Services…..

City or county official in charge of environmental issues,

Recreational Services.....

Park district coordinator, people in charge of community activities and programs,

Social Services…..

Police, fire fighters, voting registration personnel,

Health Services…..

Hospital administrators, doctors, nurses,

Youth Services…..

School counselors, social workers, student leaders, people in charge of community youth programs and activities,

Refer to the next page to input the contact information for all of the above whom you wish to send the questionnaire to.
Community Contacts

List the people you will contact to complete this survey here:
Educational Services
High school principal



Superintendent of Schools
Name …...................................


Name ........................................

Address………………………. 


Address………………….……. 


Tel:…………………………...          

Tel:…………………………….          
Teacher





Director of the library
Name …...................................


Name .......................................

Address………………………. 


Address………………………. 


Tel:…………………………....          

Tel:…………………….……..          
Student council President


Other
Name …....................................


Name …....................................

Address………………………. 


Address………………………. 

Tel:……………………………   

Tel:…………………..………..   

Recreational Services
Park Coordinator 



YMCA/YWCA Activities Coordinator
Name …....................................


Name .......................................

Address………………………. 


Address………………………. 


Tel:…………………………....          

Tel:……………………..……..          
Recreation department Chairperson
Other 
Name …....................................


Name …....................................

Address………………………. 


Address………………………. 

          Tel:…………………………….          

Tel:…………………………….          
Social Services
Chief of Police
 



Fire Chief
Name …....................................


Name .......................................

Address………………………. 


Address………………………. 


Tel:………………………..…..          

Tel:………………………..…..          
Voting Registration Personnel

Select Chairperson
Name …....................................


Name …....................................


Address………………………. 


Address………………………. 

Tel:…………………………....          

Tel:…………………………....          



Environmental Services
Official of environmental issues

Selectmen Chairperson
Name …....................................


Name ........................................

Address………………………. 


Address………………………. 


Tel:…………………………....          

Tel:…………………………….          
Health Services
Hospital Administrators 


Doctor
Name …....................................


Name ........................................

Address………………………. 


Address………………………. 


Tel:………………………..…..          

Tel:……………………..……..          
Nurse
 





Other
Name …....................................


Name .........................................

Address………………………. 


Address………………….……. 


Tel:………………………..…..          

Tel:……………………………..          
Youth Services
School Counselors 



Social Services 
Name …....................................


Name .......................................

Address………………………. 


Address………………………. 


Tel:…………………………….          

Tel:……………………..……..          
Student Leaders

 


4-H or youth group leaders
Name …....................................


Name .......................................

Address………………………. 


Address………………………. 


Tel:………………………..…..          

Tel:…………………………...       

Scout Leaders




Sports Coaches 
Name …...................................


Name …...................................

Address………………………. 


Address………………………. 


Tel:……………………..……..          

Tel:……………………….…..  

Other






Other 


Name …...................................


Name …....................................

Address………………………. 


Address………………………. 


Tel:………………………..…..          

Tel:………………………..…..  




July 29, 2010
Dear

To provide better service to                                                   , the                                   Lions Club is conducting a survey of important resource people in this community.   Our goal is to clearly identify those humanitarian services, which we – as a service club – could provide.  We hope you will help us identify areas of need within our community for which we may offer assistance. 

By completing the attached questionnaire, you will help us determine needs in certain areas of human concern.  Please feel free, however, to comment on any community services need which you feel would benefit our community. 

We also encourage you to forward a copy of this survey to any other resource person whose comments you believe would be helpful to our survey. 

Please return the completed questionnaire by                        in the self addressed envelope enclosed.  After we have compiled our data, a representative our club may contact you to discuss what we have learned from this assessment and how we might work together to resolve any problems that may be identified. 

In the meantime, if you have any questions, feel free to call me at                           .  We would be happy to hear from you. 

Sincerely, 

Lion

                      Lions Club




            Lions Club International




Lions Community Needs Assessment



         Questionnaire
Name of Resource Person: ___________________________________________________________

Position: ________________________________________________________________________
Address: ________________________________________________________________________
Business Telephone: ________________________ Fax #: ________________________

Area of Expertise:  (please check one)

___  Educational 

___ Environmental Services
___ Youth Services

___  Health Services

___ Social Services

___  Recreational Services

1. Can you identify specific community service needs in your field that you think the Lions could assist with? 
Yes ___  No ___

Please list ________________________________________________________________________
________________________________________________________________________
2. If you answered yes to question one, what community service projects do you think could help resolve these needs?  ________________________________________________________________________

________________________________________________________________________
3. Can you identify specific needs in other areas of your community that, if met, would help service the community?  
Yes ___   No ___  

Please describe _______________________________________________________________________

________________________________________________________________________

4. How do you think these needs can best be met? ________________________________________________________________________________________________________________________________________________

5. Do you know of any duplication of efforts from volunteers, doing the same programs and fulfilling the same needs?  
No ___     Yes ___

Please explain: ________________________________________________________________________

________________________________________________________________________

6. How can your local service groups work together to eliminate unnecessary duplication or coordinate joint efforts? ________________________________________________________________________

________________________________________________________________________

7. Do you feel the residents of this community are aware of the services and facilities that are offered? 
Yes ___  No ___
Please explain: ________________________________________________________________________________________________________________________________________________
9. In your opinion, how could the Lions Club become involved and meet the needs of your service area/Community?  ______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you need more room for answers, please utilize the back of these pages. If you would like to discuss any of your ideas further or make a presentation at our Lions Club meetings, please let us know. 
