GEORGIA HOUSING VOUCHER PROGRAM (GHVP)
(Optional) GHVP-16: Tenant Impressions
K 2 New @ Renewal

What was your living situation before you received a Georgia Housing Voucher?

D-B-HDD

How do you think the Georgia Housing Voucher will/has change (d) your quality of life? Do you feel safe?

Has the bridge funding purchases (furnishings, utility deposits, household goods) made a difference in your quality of
life?

Has the voucher program given you the ability to increase your circle of friends? Are your friends from inside the
apartment complex or outside in the neighborhood?

Do you feel connected and involved in your community? Are your activities centered around the apartment complex or
outside in the neighborhood?
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