
Dear Community Leader:
Each year, the Junior Chamber devotes a great deal of time in running programs that make our

community a better place to live. As a leader in the community, we look to you to help us identify those
areas that can benefit from activities of the Junior Chamber. Please rank the following areas in the com-
munity for importance on a five-point scale (five = highest need, one = lowest need).

Children
Schools 5 4 3 2 1
Substance abuse education 5 4 3 2 1
Recreational activities 5 4 3 2 1
Shelters/daycare 5 4 3 2 1
Safety 5 4 3 2 1

Senior Citizens
Healthcare 5 4 3 2 1
Activities 5 4 3 2 1
Shelters/daycare 5 4 3 2 1
Access to social services 5 4 3 2 1

Homeless
Healthcare 5 4 3 2 1
Access to social services 5 4 3 2 1
Shelters 5 4 3 2 1
Food 5 4 3 2 1

Community Activities
Festivals/recreational activities 5 4 3 2 1
Public forums 5 4 3 2 1
Education programs 5 4 3 2 1

In your opinion, what are the five most important things that need to be done to make this a better community?

1. _________________________________________________________________________________________________

2. _________________________________________________________________________________________________

3. _________________________________________________________________________________________________

4. _________________________________________________________________________________________________

5. _________________________________________________________________________________________________

Please list program or project ideas that the Junior Chamber could implement in the community: _____________________
___________________________________________________________________________________________________

Please list young adults (21-39) that you are aware of who could benefit from involvement in the Junior Chamber:

Name _____________________________________________________ Phone Number ____________________________

Name _____________________________________________________ Phone Number ____________________________

Name _____________________________________________________ Phone Number ____________________________

Name _____________________________________________________ Phone Number ____________________________

When completed, return survey to: _______________________________________________________________________
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