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Neighborhood Place Outcomes Committee

Data Request Form


Date Requested:      



Date Needed:      
Requested By:

Name:


       

Email Address:
      
Phone:

      
NP Agency Partner, NP Program, or NP Community Council:      
Note:  Your request may require additional consult in order to determine exact need.  Please make sure your contact information is complete.

State problem or question being addressed:      
State purpose of Data:
     
List Specific data variables requested:      
 FORMCHECKBOX 

Data by percent of total
 FORMCHECKBOX 

Data with no calculations (number count only)
 FORMCHECKBOX 

Data time period 
from       year
to
      year

 FORMCHECKBOX 

Data aggregated by      
(e.g., by race, by gender – if by age provide age ranges)

Geographic Area of data request:

 FORMCHECKBOX 

Louisville Metro/Jefferson County

 FORMCHECKBOX 

Louisville Metro Council Districts

 FORMCHECKBOX 

Neighborhood Place Service Area
     
 FORMCHECKBOX 

Other (specify)
     
Format of product (Please attach sample if possible):
 FORMCHECKBOX 
MSWord document 
 FORMCHECKBOX 
MS Excel spreadsheet
 FORMCHECKBOX 
8x11 Map
      FORMCHECKBOX 
Wall size Map


Request must be submitted through the NP Administrator

Administrator – upon completion of form, submit to:

Tina Lentz, Louisville Metro Human Services, Outcomes Committee Chair

Outcomes Committee Use Only 

Assigned to:      

Date start:      


Date complete:
     


 FORMCHECKBOX 
Dataset already exists
File location:
     


 FORMCHECKBOX 
New Dataset

Metadata Author:     

Original Metadata File location:     
 FORMCHECKBOX 
Referred to outside source      
Comments:     
NPOC_Data_Form.doc

