Minnesota’s HMIS:  Feedback Form

First name:  ______________________________
Last name:  _________________________________
Organization:  ______________________________________________________________________________
Telephone:  _____________________________________

Fax (optional):  __________________________________

E-mail address:  __________________________________

· Please reply: I have a question about HMIS or ServicePoint

· Feedback on ServicePoint software (bugs & enhancements)

· Feedback on hmismn.org website

· Feedback on other materials or HMIS project

· This is a formal grievance (see notes below)

Issue, problem, or suggestion (add pages as necessary):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Notes for grievances: 

This grievance form is intended for system end-users and agencies consortia participating in HMIS.  Program clients who would like to file a grievance related to HMIS should contact Minnesota Coalition of the Homeless ( www.mnhomelesscoalition.org/ ).
Formal grievances are forwarded to the project director for Minnesota’s HMIS as well as the chair of the statewide HMIS Governing Group, and will be shared with the Governing Group or its sub-committees.  Depending on the nature of the grievance, the issue may be further explored by the Amherst H. Wilder Foundation, the US Department of Housing and Urban Development, or the State of Minnesota (you may also grieve directly to those organizations if you are not satisfied with this grievance process).  Anonymous grievances are not accepted.

Prior to filing a formal grievance you are encouraged to discuss the matter at issue with Wilder Research, or relevant representatives of Minnesota’s HMIS Governing Group.

Formal grievances will receive an initial response within five working days.

Send to: HMIS Grievance in care of Wilder Research, 451 Lexington Parkway North, St. Paul, MN 55108 (or Fax to: 651-280-3700).  Or file your grievance on-line at www.hmismn.org 
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