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Neighborhood Network

Technology Center 
Questionnaire

If you have any questions about this questionnaire please contact Seline Moreno at 617-854-1765, email: smoreno@masshousing.com.

	Technology Center Name
	 

	Address
	

	
City, State, Zip
	

	Primary Contact
	

	Primary Contact

Title
	

	Telephone
	

	Fax
	

	Email
	

	Technology Center Website
	

	Number of Units in Apartment Complex
	

	Management

Company Name
	

	Address
	

	City, State, Zip
	

	Primary Contact
	

	Title
	

	
Telephone
	

	
Fax
	

	
Email
	


1. 
What services does your center offer? (Check all that apply.)

(  Adult Basic Education

(  After school programs 

(  Computer Training

(  Employment

(  Information/Referral

(  Integrated Community Programs (programs that include people of all abilities)

( Other (Please specify.) ____________________________

2. 
Please list what services your center specializes in (programs for youth, website design, employment, etc.)?

1.__________________________

2.__________________________

3.__________________________

4.__________________________

5.__________________________

3.
 Is your center open to non-residents as well as residents?

       (  Yes

      
       (  No
4. 
Do residents pay for the service(s) that your center offers?

(  Yes 

(  No ( Skip to 5
4a. 
In the table below, please select the type of service you charge for, the type of fee, and then estimate the amount your center, charges per consumer.

	Type of service
	Type of fee
	Fee 



	After School Programs


	(  Membership Fee

(  Per use

(  No payment required  
	$_____________

	Adult Basic Education
	(  Membership Fee

(  Per use

(  No payment required
	$_____________

	Integrated Community Programs


	(  Membership Fee

(  Per use

(  No payment  required
	$_____________

	Computer Training


	(  Membership Fee

(  Per use

(  No payment required
	$_____________

	Information/Referral


	( Membership Fee

(  Per use
(  No payment required
	$_____________

	Employment


	(  Membership Fee

(  Per use

(  No payment required
	

	 Other (Please specify.) ____________________________


	(  Membership Fee

(  Per use

(  No payment  required
	$_____________


 4b. 
Do you offer a discount on the fees for non-residents on low income such as students, senior citizens and public assistance? 

(  Yes

(  No 

5. 
Who uses the services and resources (computer lab, equipment, etc.) offered at your center? (Check all that apply.)

( Youth (Ages 5-17)

( Young Adults (Ages18-22)

( Adults (Ages 23-64)

( Families 

( Senior Citizens (age 65+) 

            ( People with disabilities

6. Approximately how many people use your technology center per month? 

( 1-25

( 26-50 

( 51-75 

( 76-100
    
( More than 100

7. 
How many computer workstations does your center have for patrons to use? (Check only one.) 

( 1-5

( 6-10 

( 11-15 

( 16-20 

    
( More than 20

8. 
During the past 2 years, has your staff received any training?

(  Yes

· No ( Skip to 10

9. Has your staff received training to work with people with disabilities? 

 
(  Yes

· No ( Skip to 10
9a. What kind of disability-related training has your staff received?
( Training on Assistive Technology

( Disability Awareness Training

( ADA Compliance Training

( Other (Please specify.) ____________________________

10. 
Is your center equipped with any of the following accessibility features? (Check all that apply.)

( Accessible by public transportation/ Handicapped Access 

( Accessible doors (e.g., 32-inch clear opening, push button)

( Elevators

( Handicapped Accessible Restrooms 

( Handicapped Parking 

( Level entry/wheelchair ramps

( Other accessibility features (Please specify.)   

         ____________________________

( Not equipped with accessibility features 

11.
Does your center have any assistive technology software or hardware (zoomtext, adjustable workstation tables, etc.)  other than the features that are in the operating system (Microsoft Accessibility Wizard, etc.)?


(  Yes

(  No

12. 
Other than funding, what services or resources would improve your center so that patrons get the most out of the services that you offer?  (Check all that apply.)
( Technical Assistance (ex. train-the-trainer, capacity building workshops, etc.)

( New technology (computers, multimedia tools, etc.)

( On-line training

( Networking Opportunities

( Evaluators Tools

( Knowledge-based Learning (ex. Wiki-pedia, CTCNET website, etc.)

( More full-time staff

( More volunteers

( Other (Please specify.) ____________________________

Thank you very much for the time you spent answering these questions.  Please fax (617-722-0680) or return the completed questionnaire in the pre-paid envelope to:

MassIMPACT

C/o MassHousing

One Beacon Street

Boston, MA. 02108

Attn: Seline Moreno
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