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	Santa Clara County Community Information Profile and Needs 
Assessment Survey 


This survey is a project of California Community Services and Development (CSD) in partnership with the Amador–Tuolumne Community Action Agency. CSD is seeking to complete a poverty related Community Information Profile (CIP) and Community Needs Assessment for Santa Clara County communities. The community profile and needs assessment will be used as part of the State decision process for distributing federal Community Services Block Grant (CSBG) anti-poverty funds in Santa Clara County. 

As part of this project information is being gathered on poverty related services provided by various organizations serving Santa Clara County community members. The project intends to develop an inventory of services, identify gaps in services and assess the poverty related service needs in Santa Clara County communities. 

With this in mind we have some questions about your organization that will help complete the Santa Clara County Community Information Profile and Needs Assessment. If you have any questions on completing this survey, please contact Sharon Crost at Sharon@sierratecweb.com (408-507-2084). 

Please return your survey by November 6, 2007. 

Note that If you are interested in the CA CSD planning for a future RFP to award CSBG and other funds in Santa Clara County please attend the October 15th, 2007 State CSD workshop in San Jose. Information is available on the CSD website at: www.csd.ca.gov  

Thank you for your assistance!
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Kind regards,



Susan Sells
A-TCAA Deputy Director of Services
Tel (209) 533-1397x238   
Fax (209) 533-1034

Santa Clara County Community Information Profile and Needs Assessment Survey
1. Your Organization's Name
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2. Contact email address
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3. Contact phone number

[image: image4.wmf]


4. What is the form or sector of your organization? (select only one)
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□ Non-profit sector
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□ Local government
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□ Private sector
5. Select the Santa Clara County region(s) serviced by your organization. Please check Santa Clara wide services if services are provided to all of the county; otherwise, check all of the cities in Santa Clara County that apply.
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□Santa Clara County wide
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□Campbell
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□Cupertino
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□Gilroy
□Los Altos
□Los Altos Hills
□Los Gatos
□Milpitas
□Monte Sereno
□Morgan Hill
□Mountain View
□Palo Alto
□San Jose
□Santa Clara
□Saratoga
□Sunnyvale

□Other Santa Clara County geographic eligibility (specify)
□Other eligibility (please specify) [image: image12.wmf]


This portion of the survey is designed to assess the poverty-related services you provide in Santa Clara (SC) County. For each of the services you provide, estimate SC County numbers as close as possible based on available information. Estimate annual numbers served in SC County. If you have a wait list, estimate the average number of people on the wait list during a year, provide your annual budget for SC County, and briefly describe your service. 

 

6. Please check any of the poverty-related services your organization provides in Santa Clara County (check all that apply)
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□Forms/Application Assistance
□Service Information & Referral
□Food services
□Health services
□Employment Training & Education
□Housing services
□Child Care services
□Income assistance
□Transportation services
□Economic / Community Development

7. If you provide FORMS / APPLICATION ASSISTANCE, please estimate the following for SC County:
	Annual # of individuals served
	

	Annual # of forms/applications completed
	

	Number on wait list
	

	Annual service budget $
	

	Description of service
	


8. If you provide SERVICE INFORMATION & REFERRAL, please estimate the following for SC County:

	Annual # of individuals served
	

	Annual # referrals given
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


9. If you provide FOOD services, please estimate the following for SC County:
	Annual # of individuals served
	

	Annual # meals/packages served
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


10. If you provide HEALTH services, please estimate the following for SC County:
	Annual # of individuals served
	

	Annual # office visits
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


11. If you provide EMPLOYMENT TRAINING & EDUCATION, estimate the following for SC County:
	Annual # of individuals served
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


12. If you provide HOUSING services, please estimate the following for SC County:
	Annual # of individuals served
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


13. If you provide CHILD CARE services, please estimate the following for SC County:
	Annual # of children served
	

	Annual # of families served
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


14. If you provide INCOME ASSISTANCE, please estimate the following for SC County:
	Annual # of individuals served
	

	Number on wait list 
	

	Annual service budget $
	

	Description of service
	


15. If you provide TRANSPORTATION services, please estimate the following for SC County:
	Annual # of individuals served
	

	Annual # of round trip transports
	

	Annual service budget $
	

	Description of service
	


16. If you provide ECONOMIC / COMMUNITY DEVELOPMENT, estimate the following for SC County:
	Annual service budget $
	

	Description of service
	


This portion of the survey is designed to assess your eligibility requirements and the demographics of your SC County service population.

17. Are all income levels eligible for your services?
□Yes
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□No

18. If not all income levels are eligible for your services, please select the guidelines you use for eligibility requirements:
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□Federal poverty guidelines
□State guidelines
□Other (specify below) description of income eligibility [image: image16.wmf]


19. Please estimate the PERCENTAGE distribution of annual median household income levels served by your organization (total must add to 100%) 

% with income $0-$10,000   [image: image17.wmf]


% with income $10,000-$15,000   [image: image18.wmf]


% with income $15,000-$25,000   [image: image19.wmf]


% with income over $25000   [image: image20.wmf]


20. Are all races / cultures / ethnicities eligible for your services?
□Yes
□No

If no, list eligibility requirements [image: image21.wmf]


21. Please estimate the PERCENTAGE demographic served by your organization (total must add to 100%)

% Hispanic / Latino   [image: image22.wmf]


% African American   [image: image23.wmf]


% White / Caucasian   [image: image24.wmf]


% Asian / Pacific Islander   [image: image25.wmf]


% Other   [image: image26.wmf]


22. In which languages do you provide services?
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□English
□Spanish
□Chinese
□Vietnamese
□Other (list all below) 
list all other languages [image: image28.wmf]


23. Please estimate the PERCENTAGE distribution of languages spoken by people your organization serves (total must add to 100%)

% English (functional level)  [image: image29.wmf]


% Spanish  [image: image30.wmf]


% Chinese  [image: image31.wmf]


% Vietnamese  [image: image32.wmf]


% All Other  [image: image33.wmf]


24. Are all ages eligible for your services?

□Yes
□No
If no, list eligibility requirements [image: image34.wmf]


25. Please estimate the PERCENTAGE of age distribution served by your organization (total must equal 100%)

% Children (ages 0-5)  [image: image35.wmf]


% Youth (6-17)  [image: image36.wmf]


% Adult (18-60)  [image: image37.wmf]


% Seniors (over 60)  [image: image38.wmf]


26. Are both genders eligible for your services?

□Yes
□No
If no, list eligibility requirements [image: image39.wmf]


27. Please estimate the PERCENTAGE of gender distribution served by your organization (total must equal 100%).

% Female  [image: image40.wmf]


% Male  [image: image41.wmf]


28. What do you feel are the gaps in services between what you can offer and what is needed?
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29. What do you feel are the three key things that can be done to address these gaps?
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30. Can you share with us an electronic copy (preference) or paper copy of any community information profile or needs assessment you have done?
    □Yes     □No

 If so, please send this by November 6, 2007 to:
teresa@cencomfut.com (electronic version)

or mail to:
Santa Clara County CIP and NA
Center for Community Futures
P.O. Box 5309
Berkeley, CA 94705
Phone & Fax: 909-790-0670
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31. Please add any other comments on this survey, or any further details that you feel will help us understand your responses. 
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