AFRC PHAP SURVEY

This survey is designed to determine the effectiveness of the PHAP program for the AFRC members and their families.

1. How did you learn about Psychological Health Advocacy Program?
O Yellow Ribbon Event

O Airman/Family Readiness/Event

O Deployment Briefing

O Other (please specify)

2. How serious waslis the situation for which you are seeking help?

O 1. Very serious problem

O 2. Somewhat serious problem




4. Were the referrals given to you helpful?

O 5. None were needed

5. How helpful was the program for you?

O 3. Not Helpful

O 4. Didn't need services at this time.

6. How likely are you to recommend PHAP to other families/members?

7. How can we better assist you?

|:| More morale calls
|:| More follow up calls

|:| More or better resources

|:| Would not change anything

8. Please provide additional comments and suggestions on how we can better assist you.

A

v

9. If you wish to be contacted by the AFRC Psychological Health Advocacy Program
Manager, provide your name and phone number or call (478) 327-2092.

A




	input_343798885_10_0_0: Off
	other_343798885_4344078615: 
	input_343802293_10_0_0: Off
	input_343806982_10_0_0: Off
	text_343862057_0: 
	text_344185547_0: 
	input_343807677_10_0_0: Off
	input_343816874_10_0_0: Off
	input_343817311_10_0_0: Off
	input_476858093_20_5543803506_0: Off
	input_476858093_20_5543803507_0: Off
	input_476858093_20_5543803508_0: Off
	input_476858093_20_5543803509_0: Off


