
Opportunity Project Survey
Please fill out this brief survey based on your honest experience and overall impression.
Please include any suggestions that you might have to help with our future efforts.

opportunityprojecttlas@gmail.com(notshared)
Switch account

*Required

My First Contact (Initial Interview) *

1 2 3 4 5

I did not feel heard,

understood, or respected.
OO O O Ca Ifeltheard,understood,and

respected.

MyGoals *

1 2 3 4 5

We did not discuss my goals
and what is important to me.

Wediscussedmygoalsand
what is important to me.

O O OO

My Planning *

1 2 3 4 5

We did not come up with a
plan that works for me.

O OOO e cameupwithaplanthat
worksforme.



My Connection (Linkage)*

1 2 3 4 5

I was connected with a
appointmentatanagency. I

was given a referral or
information on how, when,
and where to go for help.

I was not connected with an O O O Oappointment at an agency. I
was not given a referral or
information on how, when,
and where to go for help.

My Outcome *

1 2 3 4 5

I do not fel that I was helped OOO I feel that I was helped withOoverall with access to
support and treatment.

access to support and
treatment.

My Overall Opinion

Your answer

ili o eLoseA90.
My Suggestion(s)

Your answer
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