
  COMMUNITY DESIGN SOLUTIONS 
 
 

REQUEST FOR CDS SERVICES 
 

Hello. Thank you for your interest in collaborating with CDS to make positive change in your 
community. In order to know how to best serve you, we request that you complete this brief 
questionnaire and return it to Susan Weistrop at 414-229-6165 or by e-mail: susatrop@uwm.edu.  
Within a week of receiving this form, a member of the CDS team will be in touch with you to develop a 
work plan for our collaboration. Cost Sharing: CDS is partially supported by UWM funds but also 
depends on cost sharing with clients of between 40 to 20% of the costs directly related to the project. 
 
Questions that are marked with asterisk (*) are optional. 
 
 
 
 

YOUR ORGANIZATION 

1. Name of the organization:  
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
2. Contact Person:  
 

---------------------------------------------------------------------------------------------------------------------------- 
 
3. Title: ---------------------------------------------------------------------------------------------------------------------------- 
 
4. Address: ----------------------------------------------------------------------------------------------------------------------
  

---------------------------------------------------------------------------------------------------------------------------- 
 
 ----------------------------------------------------------------------------------------------------------------------------  
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
4. Telephone: -------------------------------- Fax: --------------------------------- E-mail:---------------------------- 
 
           --------------------------------        ---------------------------------            ----------------------------
  
5. URL, if you have a web page: ------------------------------------------------------------------------------------------- 
 
 
6. How would you describe the nature of your organization? (Please check all that apply) 
 
 

! Non-profit organization 
! For-profit organization 
! Volunteer organization 
! Governmental agency 
! University Extension/ Outreach program 
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! Business Improvement Organization 
! Religious institution/ affiliated program 
! Other 

______________________________________________________________________ 
 
7. Primary purpose of your organization. 

---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
8. Who does your organization serve? 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 

 
 
                                                                                                                                                                                            
 
 

THE SERVICE EXPECTED FROM CDS (Please check all that apply) 

 
9. How did you hear about CDS?  
 

! Referred by another non-profit/community organization 
! Referred by a government organization (e.g. City of Milwaukee, etc) 
! Referred by a Funding organization 
! Referred by UWM/SARUP/or CDS staff member 
! Via media (TV, Newspapers, etc) 
! CDS Promotional material (website, flyers, reports, exhibits, etc) 
! Other: 

______________________________________________________________________ 
 
10. What is the nature of the project for which you seek CDS service? 
 

! Master Planning 
! Façade Improvements 
! Streetscape Improvements 
! New Building/ Structure (e.g. Bus Shelter, etc) Design 
! Landscape/ Recreational  Space Design 
! Urban Space Design 
! Signage Design 
! Other: 

______________________________________________________________________ 
 
11. Please describe in some detail the services that you are requesting from CDS.. 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
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 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
  
12. Which of the following do you hope to achieve as a result of working with CDS? Please check all 
that apply. 
 

! Concretize your vision/ objectives 
! Fundraising 
! Improve the appearance of the physical environment 
! Improve the safety of the environment 
! Economic revitalization of the neighborhood 
! Facilitate the planning/ design process 
! Facilitate approval procedures 
! Other: 

______________________________________________________________________ 
 
 
13. Please indicate: 

a. The importance of this project for your organization. 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
  

b. The availability of funds and funding sources to be used for this project. 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 
 ---------------------------------------------------------------------------------------------------------------------------- 
 

c. The anticipated time-line for this project. ------------------------------------------------------------------- 
  
________________________________________________________________________________ 
 
 
COMPLETED BY:      DATE: 
________________________________________________________________________________ 
 
Thank you very much. 
 School of Architecture & Urban Planning 
Please return this survey to: University of Wisconsin-Milwaukee 
 Milwaukee, WI 53201-0413. 
Susan Weistrop  
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Tel: 414-229-6165  Fax: 414-229-
6976  E-mail: susatrop@uwm.edu 
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