
Community Needs Assessment (ENGLISH VERSION)

Thank you for your assistance.  We are a research team from Vanderbilt University and would like to understand the needs and problems in your community.  Information will be collected, stored, and used by Vanderbilt University and its affiliates, and final reports may be published and/or distributed to your regional government.  Participation is voluntary, and you may withdraw from this study at any time without penalty.  Please be honest in your evaluations, as your name and answers will be kept confidential.  Please do not include your name or any other identifying information.  Thank you.

I. 

On a 1 to 5 scale where 1 is NOT A PROBLEM and 5 is a VERY BIG PROBLEM, please rate how much of a problem you think the following things are in your neighborhood: 

	1. Graffiti
	1         
	2  
	3  
	4  
	5  

	2. Loud neighbors
	1
	2
	3
	4
	5

	3. Homelessness
	1
	2
	3
	4
	5

	4. Poor physical condition of buildings
	1
	2
	3
	4
	5

	5. Hazards from poor electrical and gas installation
	1
	2
	3
	4
	5

	6. Gang activity
	1
	2
	3
	4
	5

	7. Sale of illegal drugs
	1
	2
	3
	4
	5

	8. Alcohol abuse
	1
	2
	3
	4
	5

	9. Drug abuse
	1
	2
	3
	4
	5

	10. Domestic violence
	1
	2
	3
	4
	5

	11. Gender inequality
	1
	2
	3
	4
	5

	12. Children who live without their parents
	1
	2
	3
	4
	5

	13. Lack of care for elders
	1
	2
	3
	4
	5

	14. Unemployment
	1
	2
	3
	4
	5

	15. Open dumping of waste, refuse, or trash
	1
	2
	3
	4
	5

	16. Water contamination
	1
	2
	3
	4
	5

	17. Soil contamination
	1
	2
	3
	4
	5

	18. Air pollution
	1
	2
	3
	4
	5


If you answered 4 or 5 to any of the above, please describe the problem and its location: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

II.
On a 1 to 5 scale where 1 is VERY UNSATISFIED, 5 is VERY SATISFIED, and an asterisk (*) is DON’T KNOW or NOT APPLICABLE, please rate your satisfaction with the following services and amenities in your neighborhood:

	1. Police protection
	1
	2
	3
	4
	5
	*

	2. Fire protection
	1
	2
	3
	4
	5
	*

	3. Garbage collection
	1
	2
	3
	4
	5
	*

	4. Public transportation
	1
	2
	3
	4
	5
	*

	5. Water and sewer services
	1
	2
	3
	4
	5
	*

	6. Parks
	1
	2
	3
	4
	5
	*

	7. children  care  after  school
	1
	2
	3
	4
	5
	*

	8. Availability of affordable child care
	1
	2
	3
	4
	5
	*

	9. Condition of streets
	1
	2
	3
	4
	5
	*

	10. Quality of nearby primary health care
	1
	2
	3
	4
	5
	*

	11. Quality of public schools in this neighborhood
	1
	2
	3
	4
	5
	*

	12. summary opinion of your neighborhood
	1
	2
	3
	4
	5
	

	13. your neighborhood representative officials responsive to your needs
	1
	2
	3
	4
	5
	*

	14. Places for groups to meet
	1
	2
	3
	4
	5
	*

	15. Entertainment    facility
	1
	2
	3
	4
	5
	*

	16. Exercise   facility
	1
	2
	3
	4
	5
	*


III.

Are there any problems or advantages of living near Guangxi University of Technology?

__________________________________________________________________________________________________________________________________________________________________________________________
Where would you go, or who would you go to, if you wanted to get something done in your neighborhood? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Do you have any additional comments about your neighborhood representative officials? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________


What area of your neighborhood needs the most improvement? 
_____________________________________________________________________________________________


What is the one thing you like most about your neighborhood? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________


If you had an out-of-town visitor, where in your neighborhood would you take them? 
_____________________________________________________________________________________________
VI. 

	Are you a resident of Liuzhou? 
	Yes
	No

	Do you own or rent your home?
	Own
	Rent

	In what neighborhood do you live? ______________

	Are you a male or female?
	Male
	Female


What is your age range? 18-25    26-35   36-45   46-55    56-65    66-75    OVER 76 

How would you identify yourself?  Han  Dong  Miao  Zhuang  Yao  Other: ______________ 

How many years of school did you complete? Illiterate    Elementary      junior     senior      university     over  university

What is your approximate total household income from all sources every month  under 500     501-1600     1601-3000      above 3001
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