[bookmark: _GoBack]Northeast Regional Committee                      # _____
Elizabeth City, NC

Homeless Survey 

County: _____________________________________________________________________
Interviewer: _________________________________________________________________
____________________________________________________________________________
Date: __________________________

Interviewee
# _______________

Gender: _______________ 		Age: ____		Race: ________________________ 
Marital Status: ____ Single ____ Married ____ Separated ____ Divorced ____ Widowed
Do you have dependent children under age 18: ____ Yes ____ No ____ How many
____________________________________________________________________________
Do you have a permanent mailing address: ____ Yes ____ No
Are you currently living in a shelter: ____ Yes ____ No
Have you lived in a shelter in the last 12 months: ____ Yes ____ No
Are you currently living with someone else: ____ Yes ____ No
Have you lived with someone else in the last 12 months: ____ Yes ____ No
How long have you been homeless: _______________ 
How long have you lived in this county: _______________
Would you share with us why you have become homeless: _____________________________ 


Are you currently employed: ____ Yes ____ No
· Additional information:____________________________________________________
______________________________________________________________________
If unemployed, how long: _______________________________________________________
Have you applied for unemployment benefits: ____ Yes ____ No
Are you a veteran of the US military ____ Yes ____ No
Do you receive military benefits: ____ Yes ____ No
· Additional information: ____________________________________________________
______________________________________________________________________
Are you currently receiving any type of disability assistance: ____ Yes ____ No
	Type: _________________________________ How long: _______________________
· Additional information: ____________________________________________________
______________________________________________________________________
Are you presently receiving or have received Food Stamps: ____ Yes ____ No
· Additional information: ____________________________________________________
______________________________________________________________________
If not, have you applied in the last 12 months: ____ Yes ____ No
· Additional information: ____________________________________________________ ______________________________________________________________________
Do you have your own transportation: ____ Yes ____ No  Type _________________________
· Additional information: ____________________________________________________
______________________________________________________________________
Have you at any time had a drug or alcohol abuse problem: ____ Yes ____ No
· Additional information: ____________________________________________________
______________________________________________________________________
Do you have any medical or mental health diagnosis: ____ Yes ____ No
If so, have you received treatment in the last 12 months: ____ Yes ____ No
· Additional information: ____________________________________________________
______________________________________________________________________
Do you have a criminal record that precludes you from receiving state or federal benefits:    ____ Yes ____ No
· Additional information: ____________________________________________________
______________________________________________________________________
What are your three main needs?
1. ____________________________________________________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________________
3. ____________________________________________________________________________________________________________________________________________
What three services would be the most help to your situation?
1. ____________________________________________________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________________
3. ______________________________________________________________________

Note: _____ Interviewee elected not to complete survey.
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