Army Community Service Needs Assessment 

 Foreign Born Spouses
Date:  _________________

1.  Are you a foreign born spouse?  ____yes  ___no

2.  What is your country of origin? ___________________

3.  What is your native language?  ____________________

4.  Do you have U.S. citizenship?  ____________________

5.  Place a check mark in front of the following services that would interest you:

    _____  English as a second language classes

    _____  Citizenship and naturalization

    _____  Foreign spouse support groups

    _____  Translation assistance 

6.  Place a check mark on the following programs that you would be interested in volunteering for.  (Free child care will be provided):

    _____  English as a second language classes

    _____  Citizenship and naturalization

    _____  Foreign spouse support groups

    _____  Translation assistance (List the languages you speak fluently: ____________________

_________________)

7.  Your suggestions and comments would help us to provide better services: ____________________________________________________________________________________________________________________________________________________________

8.  For statistical purposes only, please provide the following information: 

Rank: _____  Branch of Service:  ___________________ 

Check the following categories that apply to you:

Active duty _____   Reservist _____  National Guard____  Retired military ____ Civilian ____

Family Member _____

(Optional section if you need further information on ACS services)    Name:________________________________________  Address: ______________________

Phone: ____________________
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