SPOKANE TRIBE HOUSING NEEDS ASSESSMENT CONSENT FORM
PURPOSE

Spokane Indian Housing Authority is leading a community housing needs assessment in our community. We have hired
Sweet Grass Consulting, LLC (Sweet Grass) to manage data collection and report writing efforts.

The study will:
1) Provide analyses of current and future affordable housing needs;
2) Identify workforce by industry and type of work (full-time, part-time, seasonal) within service areas;
3) Assess existing transportation options and the transportation needs of those living within employment and
service areas;
4) Determine condition of SIHA units and identify solutions.
5) Allow us access to the most up-to-date information for future housing development decisions.

CONFIDENTIALITY
Your identity will remain anonymous. You will only be contacted for future opportunities if you want us to do so. SWEET
GRASS IS COLLECTING THE SURVEY AND TYPING THE REPORT. THEY WILL NOT SHARE YOUR NAME OR ANY IDENTIFYING
INFORMATION WITH THE SPOKANE INDIAN HOUSING AUTHORITY.

PARTICIPATION

Your participation is completely voluntary. This survey ends March 1, 2023. YOU MUST BE AGE 18 OR OLDER TO FILL OUT A
SURVEY, unless you are UNDER 18 (A MINOR) and care for yourself/live independently OR have DEPENDENTS (CHILDREN). If
you are a minor who cares for themselves and/or has dependents, you are considered your own family and you may complete the
survey.

BENEFITS

The questions we are asking will help us determine local housing desires and preferences, strengths in our community
related to housing, and next steps for housing development. The information you provide will be used by Spokane Indian
Housing Authority and Sweet Grass for the purposes mentioned above and for the decision-making and potential grant
opportunities of housing efforts.

RISKS

There are no known negative effects from taking part in this study.

By signing this consent form, you agree to provide us with information and have read the above statements. Also, by signing
your name and fully completing the survey (or focus group if contacted) you will be placed into a drawing. WE WILL HAVE 10
DRAWINGS OF $100 A PIECE AND 1 GRAND PRIZE DRAWING OF $500.

Name Valid phone number

Signature (or type name if filling out online) Date

If you have any questions, comments, or concerns, please feel free to contact Marshall Wynne at 509-818-1467 or
marshall@spokaneiha.com. You can also reach Michael Brydge of Sweet Grass Consulting, LLC at 540-448-1826 or
michael@sweetgrassconsulting.net.

Thank You,
Sonny Matheson
SIHA Executive Director



SPOKANE HOUSING NEEDS ASSESSMENT SURVEY

DEMOGRAPHICS

AGE: SEX:

Q  Male O Female O | prefer to identify as: O Choose not to respond

ETHNICITY:

O Hispanic or Latino or Spanish Origin O Not Hispanic or Latino or Spanish Origin

RACE (SELECT ALL THAT APPLY):

O  American Indian or Alaska Native Q  White

Q Asian O Choose not to respond

O Black or African American O Other (please describe):

O Native Hawaiian or Pacific Islander

IF AMERICAN INDIAN OR ALASKA NATIVE, PLEASE IDENTIFY YOUR TRIBAL AFFILIATION (WHAT TRIBE OR TRIBES DO YOU CLAIM AS PART OF

YOUR ANCESTRY?):

O Spokane Tribe > Are you an enrolled member of the Spokane Tribe? We ask this
question because it can be used to increase the money we receive
from federal programs.

Q Yes a No

O  Are you a member of another tribe? (please describe):

MARITAL STATUS (CHOOSE ONE):

O Single/Never Married O In a relationship O Engaged Q Married

O Separated O Widowed O Divorced O Other (please explain):

HIGHEST LEVEL OF EDUCATION (IF YOU HAVE A VOCATIONAL CERTIFICATE AND OTHER EDUCATION, SELECT BOTH):

O Middle School O Bachelor's Degree

O High School Diploma O Graduate Degree

O GED O Master's Degree

O Some College a  Ph.D.

O Vocational Certificate O Other (please explain):

O Inwhattrade? O Choose not to respond

O Associate Degree

WHERE DO YOU CURRENTLY LIVE?

O Spokane Indian Reservation O Lincoln County

Q Chewelah O Creston

Q Ford O Davenport

Q Fruitland O Odessa

Q Springdale O Reardon

Q  Wellpinit a  Wilbur

O WestEnd O Other: (please explain):
City/Town: O Other: (please explain): O Pend Oreille County

O Spokane County Q Town:

O Airway Heights O Stevens County

O Cheney Q Town:

O Deer Park O Other (please specify):

O Mead

O Spokane

O Other: (please explain):
State:

A LITTLE ABOUT YOURSELF
ARE YOU A SINGLE PARENT OR SINGLE GUARDIAN?
a v If yes, if single parent or guardian housing were made available in our community, would you
es > :
live there?
a Yes a No
Why or why not?

Q No




ARE YOU A GRANDPARENT RAISING CHILDREN?

O Yes > If yes, if housing for grandparents and caregivers were available in our community, would you
live there?
Q Yes ad No
O No

IF YOU ARE A SENIOR OR ELDER, AND HOUSING FOR YOU WERE AVAILABLE IN OUR COMMUNITY, WOULD YOU LIVE THERE?

O Yes
O No
ARE YOU A PERSON WITH DISABILITIES?
O Yes > If yes, if housing for people with disabilities were available in our community, would you live
there?
a Yes aQ No

What types of disabilities do you currently have? We want to know this to better find
resources to enhance current and future housing for ALL of our people:

Does your home have the resources to meet your needs? (This includes needs for hearing
impairment, autism, physical disabilities, and more).

O Yes
Q No -2 If no, what are the resources you need?
O No
ARE YOU A VETERAN?
O Yes > If yes, if veteran housing were made available in our community, would you live there?
Q Yes O No
If yes, are you involve with local tribal veteran's programs?
O Yes a No
Q No
WHO DO YOU CURRENTLY LIVE WITH?
Q  Just myself O Other relatives
O Myself and immediate family (partner and/or children) @ Other (please specify):
HOW MANY PEOPLE LIVE IN YOUR HOUSE (DO NOT INCLUDE YOURSELF)?
# of youth and children under age 18: # of adults age 18-54:
# of adults age 55-64: # of adults age 65+:

HOW MANY TOTAL FAMILIES CURRENTLY LIVE IN YOUR HOME? (MANY OF OUR HOMES HAVE MULTI-GENERATIONAL FAMILIES LIVING IN
ONE HOME. FOR EXAMPLE, A FAMILY WOULD BE AN INDIVIDUAL OR FAMILY, AGE 18 OR OLDER, WHO IS NO LONGER A DEPENDENT. THE
ONLY EXCEPTION IS A MINOR WHO LIVES IN A HOME AND HAS DEPENDENTS WHO RELY ON THEM FOR SUPPORT.)

# of families in your home:







