
RALLY POINT CEDAR VALLEY VETERANS 
420 16th St. NW 

 Waverly, IA 50677 
 (515) 999-5699 
 
 

VETERAN SATISFACTION SURVEY 
 

To assist us in continually bettering our program, it is important that you complete this as 
honestly and in the most detail as possible. 

 
Please check the answer that best applies to the following questions / statements: 
 
I am leaving the shelter because: 
 
_____  I have become permanently housed 
_____  I was asked to leave 
_____  I have found another emergency housing program 
_____  I am leaving the area 
_____  Other (Please specify)  _____________________________________________________ 
 
______________________________________________________________________________ 
 
Please rate the following statements using the scale below: 

1 = Very Poor  2 = Poor  3 = O.K.  4 = Very Good  5 = Great 
 

1)  I received services in a timely manner.   1 2 3 4 5 
 
2)  I was treated fairly and with respect.   1 2 3 4 5 
 
3)  The services I received helped me achieve my goals. 1 2 3 4 5 
 
4)  Staff did a good job of responding to my needs.  1 2 3 4 5 
 
5)  I am satisfied with the services I received.  1 2 3 4 5 
 
What do you feel was the greatest benefit to you in regards to the services you received?   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I feel the program could be improved by:  ____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



RALLY POINT CEDAR VALLEY VETERANS 
420 16th St. NW 

 Waverly, IA 50677 
 (515) 999-5699 
 
Did you receive additional support services that helped you in achieving self-sufficiency and 
permanent housing?   
    Yes  No 
 
Please rate the following: 
 
Service Was very helpful 

to me 
Didn’t help or 
hinder me 

I did not use this 
service 

Was not helpful 
to me 

Case 
Management 

    

Individual 
Counseling 

    

Financial 
Counseling 

    

 
Life Skills 

    

Employment 
Assistance 

    

 
Transportation 

    

 
Volunteering 

    

 
Other: 

    

 
On a scale of 1-5, 1 = not helpful and 5 = extremely helpful, how would you rate the services of 
Bremer County and why? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Additional Comments / Concerns:  _________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Thank you for taking the time to fill out this form! 


