Transitional Living Aftercare Evaluation 
Name
Year(s) lived in program___________________ 
New Address ___________________________________________________________________

Email__________________________  Phone #________________________________________

Personal Website (facebook, myspace, etc)  http://www.________________________________

Please complete the questions below.  This information will be used as a part of a Minot State University Community Change project.  Your name and private information will remain private, but will be used to improve the program.  Each question will be asked on a five-point scale where the following will be true:

1- Strongly Disagree, 2- Disagree, 3- Nuetral, 4 – Agree, and 5 – Strongly Agree

Please circle the appropriate number for the following:

1.   I am currently employed.

1- Strongly Disagree, 2- Disagree, 3- Nuetral, 4 – Agree, and 5 – Strongly Agree

1
                2                           
3
                       4                                     5

Describe your employment since residing in Youthworks’ TLP.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.   I am currently enrolled in school.

1- Strongly Disagree, 2- Disagree, 3- Nuetral, 4 – Agree, and 5 – Strongly Agree

1
                2                           
3
                       4                                     5

Specify High School, College, Vocational, or other and describe your experience.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.   The Youthworks Transitional Living Program was helpful to me.

1- Strongly Disagree, 2- Disagree, 3- Nuetral, 4 – Agree, and 5 – Strongly Agree

1
                2                           
3
                       4                                     5

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8. List additional suggestions for improvement you have for the program that are not listed above. Please be specific.

9. List any existing strengths of the program you would not like to see changed. Please he specific.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


