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Please take a moment to fill out this confidential needs assessment and email directly to us by
clicking the “Submit” button located at the bottom of this page. We want to be better equipped to
service your needs. If you would like to use the U.S. Mail please print by clicking the “Print”
button also located at the bottom and send to:
Army Community Service
ATTN: Survivor Outreach Services
Bldg. 5700, Rm. 390
Fort Rucker, AL 36362
(334) 255-9637

Name:

Address:

Phone Number:

Preferred method of contact: |:| E-mail

Please select the topics below of which you wish for more information.

I:l Information and Referral

Provides information regarding on and off post resources.

DFinancial Readiness

Provides consumer and financial educational services.

DEmployment Readiness

Provides a full range of employment services, including resume preparation, employment assistance workshops, job
search and career development services.

DFamin Advocacy Program

Provides workshops for improving life skills and increasing your well being; to include education on the prevention of
domestic violence, child neglect and much more.

|:|Army Family Action Plan

Provides an annual forum to address quality of life issues and concerns that affect the Army.

DStaff Judge Advocate

Provides legal counseling and assistance with other legal services.

I:l Army Chaplin Services

Provides spiritual counseling and assistance with other related faith based related concerns.

|:|Military & Family Life Consultants

Provides short term, situational, problem-solving comprehensive counseling support; including grief and bereavement
counseling services to service members and their families.

Other:
Please Explain:
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