MICHIGAN PROTECTION AND ADVOCACY SERVICE

MPAS

Each year Michigan Protection and Advocacy Service
(MPAS) seeks input regarding issues that affect the lives
of people with disabilities in Michigan. Knowing what
is important to each of you helps our Board of Directors
and staff to determine Agency Priorities and to target
our limited resources to achieve the outcomes desired by
most people.

Please take a few minutes to answer the following
questions. It may be helpful to look through a list of

1. What would you like MPAS to work toward this year?

2007-2008 S
uestionnaire on Priorities

our current priorities that are listed in the Who We Are
section on our website before completing this survey:
www.mpas.org. The information about you, including the
county in which you live, is also helpful.

Thank you for your assistance in this effort to design
advocacy services that will enable people with disabili-
ties to live independent, productive lives as fully included
members of the community.

2. What issues are you trying to overcome on a daily basis?

3. What areas do we do well that you would like us to continue?

4. What areas do we need to improve?

Optional (but helpful to us) Check all that apply

I am a:
person with a developmental disability

O

person labeled mentally ill
person labeled emotionally disturbed

person living with HIV
person living with AIDS

family member of a person labeled mentally ill

OoooooOdoonn

after they were 22 years old

person with a disability that occurred after | was 22 years old

person with a traumatic brain injury or closed head injury

family member of a person with a developmental disability

family member of a person labeled emotionally disturbed
family member of a person with a disability that occurred

Ethnic Background

Caucasian

African American

Arab or Chaldean American
Hispanic American

Native American

Asian or Paci ¢ Island American
Other

ooooood

Geographic Location:

I live in County, Michigan.

Employment Status:
I am [Jemployed
] unemployed
[ retired
] looking for employment
1 not looking for employment

Please do not sign your name to this form.
Thank you for helping us to identify the protection and advocacy needs of people in Michigan.

Drop this form in the mail. It is postage paid. Or complete the questionnaire online at: www.mpas.org






