[image: image1.png]SAGINAW COUNTY
COMMUNITY MENTAL
HEALTH AUTHORITY




Newsletter Satisfaction Survey

500 Hancock Street, Saginaw, MI  48602
Phone: (989) 797-3400, Fax: (989) 799-0206
www.sccmha.org
In 2003, SCCMHA began issuing the SCCMHA Network Services Provider Newsletter on an every-other-month basis to its Network of service providers.  At this point in time we are very interested in receiving provider input regarding this publication and its usefulness.  We would like to request that you complete this survey and return it to us at your convenience. Thank you!

Fields followed by an asterisk (*) are optional
	Provider Type 
	

	Provider Name *
	

	Individual Completing Survey *
	

	Title *
	

	E-mail *
	

	Phone *
	

	

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Newsletter format is reader friendly.
	
	
	
	
	

	Newsletter articles are well written and easily understood.
	
	
	
	
	

	Newsletter length is appropriate.
	
	
	
	
	

	Newsletter content is applicable to my service area.
	
	
	
	
	

	Receiving hard copies of the newsletter is preferred.
	
	
	
	
	

	Electronic (emailed) copies of the newsletter would be helpful.
	
	
	
	
	

	Provider questions and comments are encouraged in the newsletter and SCCMHA contact info is provided for this purpose.
	
	
	
	
	

	What would you like to see MORE of in the newsletter?
What would you like to see LESS of in the newsletter?
Additional comments: 



Please return this survey to the attention of Pamela Hales, Administrative Assistant for Network Services
and Public Policy using the enclosed prepaid envelope.  Thank you for participating!






