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Please fill out the following survey whether you plan to attend the forum or not so that 

we can have a comprehensive listing of all the available services that exist for homeless 

individuals. Once finished, please mail the survey to the Columbus Coalition for the 

Homeless. The survey is also available online at www.columbushomeless.org. Please 

complete and mail surveys no later than Monday, October 26
th

. Thank you! 

 

Church/Organization: _____________________________________________________  

 

Address: _______________________________________________________________  

 

Phone Number: __________________________________________________________  

 

General E-mail Address: ___________________________________________________ 

 

Website: ________________________________________________________________ 

 

 

1. How are you currently serving the Homeless population? 

€ Food Pantry 

€ Serving Meals 

€ Outreach 

€ Material Goods (i.e. blankets, clothing, furniture, toiletries) 

€ Monetary Donations (i.e. rental assistance, electric & gas bill assistance) 

€ Shelter (permanent supportive housing, market rate housing, shelters, etc.) 

€ Health Assistance (clinics, mobile van services, mental health services)  

€ Spiritual Assistance and Guidance 

€ Employment and Education (job training, GED help, job placement) 

€ Advocacy 

€ Other ______________________________________________________ 

€ None of the above – I am interested in serving the homeless. 

 

 

2. Please describe each of your homeless ministries (who you serve, frequency of 

program activity, days/times and any eligibility requirements): 

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  
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_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

 

3. Who is the contact person for these services and what is their contact 

information? 

• Person: 

• Phone number: 

• Email address: 

 

 

4. If you are not currently serving the homeless population and would like to, in 

what area would you like to serve? 

€ Food Pantry 

€ Serving Meals 

€ Outreach 

€ Material Goods (i.e. blankets, clothing, furniture, toiletries) 

€ Monetary Donations (i.e. rental assistance, electric & gas bill assistance) 

€ Shelter (permanent supportive housing, market rate housing, shelters, etc.) 

€ Health Assistance (clinics, mobile van services, mental health services)  

€ Spiritual Assistance and Guidance 

€ Employment and Education (job training, GED help, job placement) 

€ Advocacy 

€ Other ______________________________________________________ 

 

 

5. Would you be interested in partnering with a faith or community based 

organization or a church in providing services to homeless individuals? 

€ Yes, a faith based organization. 

€ Yes, a community based organization. 

€ Yes, a church. 

€ Yes, any of these. 

€ No. 


