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                 Michigan Senior Center Survey

                     Please return this survey by September 15, 2010

                Estimate Time to needed to complete: 30- 60 minutes.

Name of senior center _________________________________________________________
Street Address_______________________________________________________________
City _________________________________________State_________________________Zip____________
County ___________________________ Phone _______________________ Fax _______________________
Web Site__________________________________________________________________________________

Email_____________________________________________________________________________________

Are You a MASC member? ____ Yes ____ No     Are you interested in joining MASC? ____ Yes ____ No
Please provide the following information. If it is not readily available, please provide your best guess. Typing your answers is not necessary. We will contact you if we need clarification.

I. Facility

1. Year in which senior center opened _________________

2. Which of following best describes the location of the senior center facility?

	___
	A free-standing senior center
	___
	In a multi-service agency

	___
	In a recreation / community center
	___
	In senior housing

	___
	In a church
	___
	In a county / local government building

	___
	In a school building
	___
	Other (please explain) _______________

	
	
	
	_________________________________


3. Hours of Operation:

                                                       Are you open                                      Are you open
   Hours open per week _______     Evenings?      ____ Yes ____ No      Weekends     ____ Yes ____ No
II   Staffing 
4. Name of the person administratively responsible for senior center operations
    __________________________________________________________________________________

5. Title of that person __________________________________________________________________

6.  Is that person ____Full-time or ____Part-time

_____hrs/week

7.  What (sponsoring) organization pays the salary of that person?

	___
	Municipal Government
	___
	Private Non-profit
	___
	School District

	___
	County Government
	___
	Church
	___
	Other (please explain)

	___
	Council on Aging
	___
	Commission on Aging
	
	__________________


8.  What is the total number of full-time staff? ______

9.  What is the total number of part-time staff? ______

10.  What is the total number of volunteers who serve annually in the senior center?  _____

III Services and Programs

11. Does the center charge a fee for activities, classes or services?

_____ For all       _____ For most     _____ For some     _____ No fees are charged


12. Please check the following services and activities that are provided at or by the center:
	___
	Information & Assistance
	___
	Financial Assistance

	___
	Adult Day Care
	___
	Cards / Board Games

	___
	Legal Aid
	___
	Bingo

	___
	Telephone Reassurance
	___
	Fine Arts

	___
	Case Management
	___
	Arts & Crafts

	___
	Mental Health Counseling
	___
	Fitness

	___
	Transportation
	___
	Massage

	___
	Meals in the center
	___
	Foot Care

	___
	Meals on Wheels (or equivalent)
	___
	Movies (videos)

	___
	Tax Filing Assistance
	___
	Music

	___
	Intergenerational Programs
	___
	Pool Table


___
Sports (golf, tennis, pickleball, bowling, etc.  please list)


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

___
Other activities or services (please list)


___________________________________________________________________________

___________________________________________________________________________


___________________________________________________________________________
IV. Participant Information
13. What is the minimum age for participation in the senior center? __________

14. What is the senior center’s approximate daily attendance?  ___________

15. Approximately how many individuals (unduplicated participants) are served annually by the center?
      _____________

16. In which of the following age categories are those participants? Enter the number of participants; the total should match the entry in question 15. If you don’t know, please provide your best guess.

   Less  than                                                                                                                   Greater than
< 50 ________ 51-60 ________ 61-70 ________ 71-80 ________ 81-90 ________  91 > ________ 
17. Please list the three most popular programs with your participants listed in item 12 above.
a. ______________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​
      b.  _____________________________________________________________________________

                  c.______________________________________________________________________________

V. Funding

18. What is the approximate total annual operating budget of the senior center, including activities, services and administrative costs?  ___________________________

19. Please indicate the sources of funding for the senior center. Please check that all apply.
	___
	Municipal government
	___
	Donations

	___
	State Government
	___
	Grants

	___
	Senior Millage
	___
	Fees for services or activities

	___
	County Government
	___
	Local Businesses

	___
	Federal Government
	___
	Endowment Funds

	___
	United Way
	___
	Fundraisers

	___
	C.D. Block Grant
	___
	Memberships

	___
	School District
	___
	Other (please list)


___ 
Other (please list)


______________________________________________________________________

____________________________________________________________________

__________________________________________________________________
VI.
Personnel and Salary Survey

This section of the survey is optional.  Only a summary of this detail will be publically available, the actual detail information below will not.
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The following questions pertain to “the person administratively responsible for senior center operations” that you previously identified in question 4.

Number of hours paid / week __________  Number of hours worked / week __________ 

Salary Range __________ - __________            Annual ___  Hourly ___ 

Benefits (check all that apply)

	___
	Medical
	___
	Dental
	___
	Optical

	___
	Life Insurance
	___
	Pension
	___
	Paid Vacation

	___
	Holidays
	
	
	
	


 Additional Benefits (please specify) _________________________________________
 ______________________________________________________________________
Highest Level of Education

	___
	High School Grad
	___
	Associates Degree
	___
	Bachelors

	___
	Masters
	___
	Masters +
	___
	Doctorate


Gerontology training?     _____ Yes     ______ No 
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Please list the other paid personnel involved in your center’s operation:

	Position Title
	Part Time

or

Full Time
	Salary

Or

Hourly
	Wage

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


