( Are You Being Helped?
        Your Full Name: ______________________________ 
  Phone Number: _________________                                  


Which ALRP staff person(s) did you speak with?

Were you satisfied with the ALRP staff?



Not Satisfied      1      2      3      4     Very Satisfied



If you were not satisfied, please explain.  

Was ALRP sensitive to and respectful of your culture and/or sexual orientation?





□  Yes

□  No

Was information explained to you in a way that made it easy for you to understand?




□  Yes

□  No

What did the staff person(s) do for you?



    Gave advice 




    Wrote letters (to a landlord, employer, other)




    Gave referrals




    Made telephone calls 




    Represented you at a hearing or trial




    Other:                                     

Did you experience any difficulties contacting the ALRP staff person(s)?  If yes, please describe.

Since your first contact with ALRP, how have your feelings about your legal problem changed?




Feel worse 
1
2
3
4 
Feel better


How is your life different since contacting ALRP?


We appreciate any additional comments concerning your experience with the ALRP.


Are you interested in allowing ALRP to share your story in our newsletter or on our website? 


          

  □  Yes
□  No


The AIDS Legal Referral Panel relies on donations to protect the legal rights of people with HIV. Donations are tax deductible.
ALRP depende de donaciones para proteger los derechos de las personas que viven con VIH.

Sus donaciones son libres de impuestos y siempre bienvenidas.


