Moses Lake Veteran and Family Outreach

Please Tell Us How We Did


1. This event met your expectations and covered topics that interest you. (Please circle one) 
□ Strongly Agree     □ Agree      □ Neutral       □ Disagree      □ Strongly Disagree
2. The facility was comfortable and accessible with adequate parking. (Please circle one)
□ Strongly Agree     □ Agree      □ Neutral       □ Disagree      □ Strongly Disagree
3. The staff was knowledgeable and able to assist you with your needs. (Please circle one)
□ Strongly Agree     □ Agree      □ Neutral       □ Disagree      □ Strongly Disagree
4. How did you hear about the Benefits Fair? (Circle all that apply)
□ Friend/Relative    □ Television      □ Letter/Postcard/Flyer     □ Veterans Organization 
□ Newspaper            □ Radio             □ Website            □ Other Veterans       □ Newsletter 
□ Other (please specify) _____________________​​​​​
5. Which programs were you looking for information on? (Circle all that apply) 
□ VA Health Care Benefits        □ Veterans with Service-Connected Disabilities

□ Education and Training          □ VA Home Loans       □ VA Life insurance    

□ Burial and Memorial Benefits□ VA Health Care for Homeless Veterans  

□ Community services    
      □ Other (please specify) _______________________________

6. What additional programs, services, or agencies would you like represented at future Benefits Fairs? ____________________________________________________________________________
7. Comments/Suggestions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you’d like more information about your Veteran’s benefits, provide your contact information:
Name:____________________________________________________________________________
Address: __________________________________________________________________________
City/State/Zip:______________________________________________________________________

Daytime Phone: ​​​​​​​​​​​​​​​​_________________________ Email:______________________________________
Your comments and contact information will be shared with the Veterans Coalition- 1008 W Ivy Ave, Moses Lake, WA 98837.  You may be contacted for follow-up to your responses.

