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NORTH TEXAS AREA UNITED WAY

RESOURCE INFORMATION SURVEY

INSTRUCTIONS

United Way’s 2-1-1 Texas makes a distinction between agency and program.  “Agency” is defined as the parent or administrative office, and “program” could be considered as a “department” or “division”, depending upon how the agency is organized.  Of course we realize that in many cases, some of the parts of the survey may not apply to your organization.  If that is true for you, just complete the parts of the survey that are appropriate.  If you need more space for a response than what is on the form, feel free to add extra sheets of paper.  In addition, we have included a section where you can provide any other information we did not ask for but which you consider to be important for us to know.

Remember if you are answering for an agency with many programs; please complete the “Program Information” section of the survey (one for each program.)

Of special importance is the section that asks you to name a “key person” as the information contact.  Our goal is to establish a working relationship with each organization so we can clarify and double-check the information we receive from the survey.  In addition, we would like to set up a system for keeping our information up-to-date and as accurate as possible.  This will present an opportunity for every agency and organization to let us know immediately about any changes in programs, intake procedures, etc., that might be important for us to pass along to our callers.  Further, because we publish a printed directory and administer a subscription data service, this process will assure everyone that all data is as up-to-date as possible.

LAST, please make a copy of your completed form to keep at the agency.  In the event we need to ask for clarification, we can both be looking at the same items.

Thank You for your cooperation and input.

Brent Smith
I & R Specialist / Resource Manager
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RESOURCE INFORMATION SURVEY

SECTION I.  AGENCY INFORMATION

1.  Official Name of Agency/Organization
_______________________________________________________________________ 

2.  Alternate Agency Name/Acronym
_______________________________________________________________________

3.  Physical Address of Agency (This refers to the “headquarters” address, where the administration is located.)
_______________________________________________________________________

(Street, Suite, City, State, Zip Code)
4.  Internet Address:  ___________________________________________________ 

5.  Telephone (Check if any answered 24 hrs -     Main     Alternate)
_____________________________Main   _____________________________Alternate

_____________________________Fax     _____________________________TDD

6.  Title of Person in Charge of Agency (What is the title used for the person in charge of the entire agency – Executive Director, President, Chief Executive office, etc.?)
_______________________________________________________________________ 

7.  Name of Person in Charge of Agency (At the present time, which holds the title identified above)?

_______________________________________________________________________ 

8.  Type of Organization

_____ Governmental (city, county, state, federal)


_____ Private non-profit (Enclose copy of IRS determination letter)

_____ Private, for profit


_____ Other-specify _________________________________________________ 

We recognize that all nonprofits are not direct aid providers.  To eliminate inappropriate referrals, check below which of the following statements should appear with your agency/program listing in the Blue Book.  (If your agency works directly with clients and/or accepts referrals from the public, then skip this question.)

    This agency/program does not work directly with clients.  This listing is included as information only.

    This agency/program works with clients but does not accept referrals from the general public.
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9.  General Purpose/Goal of Agency – (Agency mission statement can be listed here if desired.)
_______________________________________________________________________ 

_______________________________________________________________________ 

10. Agency Location is Accessible to the Disabled       Mark here if YES

11. Geographic Service Area (If this pertains to the whole agency, please describe area or boundaries. If this varies for each program, mark this space:    Variable by program – see individual program listings).
_______________________________________________________________________ 

12. Eligibility Requirements (Please describe what is required for someone who wishes to obtain services from the agency. If this varies for each program, mark this space:    Variable by program – see individual program listings).
_______________________________________________________________________ 

13. Fees (Describe the fee structure of the agency.  Indicate if sliding scale, scholarship, etc.  Also if the  client may obtain services using insurance, please so indicate..  If this varies for each program, 
mark this space:             Variable by program – see individual program listings).
_______________________________________________________________________ 

14. Intake Procedures (Describe what is necessary to become a client, such as if the individual must call for an appointment or if walk-ins accepts, must bring proof of income or residency, etc. If this varies for each program, mark this space:     Variable by program – see individual program listings).
_______________________________________________________________________ 

15. Days and Hours of Service (Indicate office hours and service hours if different)
_______________________________________________________________________ 

16. Sources of Funding (i.e., program fees, donations, city, state, county federal, grants, United Way)
_______________________________________________________________________ 

17. Target Groups

_____  Infants/Toddlers (birth to age 3)

_____  Children (ages 4-12)


_____  Adolescents (ages 13-17)

_____  Youth (individuals 18 years and younger)

_____  Senior Citizens

_____  Disabled (individuals who have physical, developmental, mental or emotional impairments, illnesses or injuries that prevent or interfere with their ability to perform intellectual or physical tasks that are normally within the range of human capability, or which significantly limit their mobility or level of activity)


_____  Other – specify__________________________________________________ 
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18. Are one or more of your programs required to be licensed by local, state, federal or professional regulatory boards?  
    Yes      No

	Program Name
	Licensing Agency

	
	

	
	

	
	

	
	


19. Branch Offices  (List all local branches of your agency.  You may number your “Program Information” section pages and then just list by number the programs that are available at each location.  Use extra paper as needed or attach any literature with this information.

	Name
	Address
	Programs

	
	
	

	
	
	

	
	
	

	
	
	


20. Languages Spoken (List languages other than English spoken by staff (List days/hours staff available))

_______________________________________________________________________ 

21. Used this space to provide any information we didn’t ask for which you consider to be important for us to know.  (If there is important information that we and/or the public, need to know, but which wasn’t covered in the survey, please use this space to tell us about it.  Remember that you might want to include some of this information in the “Program Information” section(s) instead of this section.
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SECTION II.  PROGRAM INFORMATION

Program #________
Program Name_____________________________________________________________ 

                    (Please give the “formal” name of the program, as you would want it to appear in a directory).

Address______________________________________________________________ 


(List here only if different from agency)
    Mark here if program location is accessible to the disabled.

Phone _______________________________________________________________ 



(List here only if different from agency)

Name and Title of Person in Charge of Program
_____________________________________________________________________ 


Title(s) of person(s) to contact about accessing services of program

(If another agency or we refer an individual to this program, whom should we tell them to ask for? (For example, list a title such as Intake Worker, Program Director or counselor.) Also “Does not apply” or “Whoever answers the phone” is OK as a response here.)
_____________________________________________________________________ 

Days/Hours__________________________________________________________ 

(If these are the same as the agency hours, so indicate.)
Program Description (Please describe as completely, but briefly as possible what this program is all about.
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Complete below if you checked the space     Variable by program – see individual program listings.  In other words, use only if different from information submitted under agency listing.


Eligibility____________________________________________________________ 


Geographic Service Area______________________________________________


Intake_______________________________________________________________ 

Fees ________________________________________________________________ 
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I agree that the information that is submitted on this survey represents the most current and accurate agency listing and should be included in the resource database of United Way’s 211 Texas
_______________________________________________________________________ 

(Name and Title of person completing this survey)                                                           (Date)

Return Completed Forms To:
Brent Smith
2-1-1 Texas / NTAUW
P.O. Box 660

Wichita Falls, Tx  76307

940-322-8638 x 29 Phone
940-322-8643 Fax
bsmith@ntauw.org
United Way’s 2-1-1 Texas would like to establish an ongoing relationship with a key person in your agency who can be contacted for updates of information and who will contact us when your agency has new information which might be important for First Call to have when referring people to you.  Please indicate the name, title and phone number of the “key person”.  Thanks for your cooperation.





	Name__________________________________________________________





	Title___________________________________________________________





	Phone__________________________ E-Mail_________________________








_____ We are willing to participate but unable to name our “key person” at this time.  Please contact us by phone later and we will let you know.
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