Joplin Needs Survey

Please place an “x” by those in which you need assistance:

Name: Phone:

Address: Email:

Is any individual at the address listed above a military veteran? YES NO

Do you need transportation? YES NO Do you need a driver’s License? YES NO
___Medication ___Tax Preparation ___Interview Coaching
___Doctor ___Tutors for Children / Youth ___Interview Clothes
___ Dentist ___GetGED __ Parenting Classes
____Eye Care / Glasses ____Career Counseling __Music Lessons
___ Drug / Alcohol Recovery ___Resume Writing ___Family Counseling
__ Household Budgeting ___Complete Applications ___Home Repair
___Yard Work ___Auto Repairs ___ Bible Studies
___ Children’s Sports Camps __Medical Screenings ___Food / Clothes
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