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SURVEY

You can win a $100 grocery voucher by participating!

To enter the incentive draw please provide your name and contact number over the page.

Age range: <180 18-25 0 25-400 40-55 0 55-70 0 70+ 0O
Do you identify as an indigenous Australione Yes O / No O

Do you have cultural heritage other than Australian? Yes: / No O

Do you live with a disability or do you care for someone with a disability?

No O/ Yes | have a disability O0 / Yes | care for someone with a disability O

1. In which suburb do you live?

2. What do you love about living in the West Tamar?

3. What would make the West Tamar your ideal community?¢ (If it's not already!)
4. What are some of the challenges you see facing the West Tamar community?

5. What would you like to see happen as a response to these challenges?



¢
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6. Are you, or is anyone in your family a member of a sporting or recreation club in the
West Tamare Yes O / No O (If yes feel free to list):

7. Are you, or is anyone in your family a member of a community club or organisation in
the West Tamare Yes O / No O (If yes feel free to list):

8. Do you volunteer in any way (either within or outside of our community)?
Yes O / No O (If yes feel free to list):

9. Before speaking with us today, what did you know about the Community Services
Department at West Tamar Council?

0 Beacon Newsletter O Community Committees O Grants and Donations
O Hall/Facility/Reserve Hire O Municipal Events [0 Recreation/Playgrounds
O Tourism Promotion O Volunteer Coordination O Youth Activities
Other...

10. What would you like to see this Department deliver beyond the services we have
discussed today?

Thanks for your time in helping us shape Community Services at West Tamar Council!

If you would like to be in the running to win a $100 grocery voucher, please provide your name and phone
number below. (We willremove your contact details, they will not be be linked with your survey answers).

NAME: PHONE:




