


DEMOGRAPHIC QUESTIONS:  Landlord County of Residence:       



How many rental properties do you own or manage?
     
Approximately how many of your tenants have been or are HPRP clients?       
SURVEY QUESTIONS:

Why were you willing to work with your local HPRP/Iowa Rental Help provider? (Check all that apply)
 FORMCHECKBOX 
  Existing positive relationship with local HPRP/Iowa Rental Help provider

 FORMCHECKBOX 
  Have worked with other government rent assistance programs in the past, with good results

 FORMCHECKBOX 
  Heard about it through a trusted friend or colleague

 FORMCHECKBOX 
  Greater assurance that rent would be paid on time and in full

 FORMCHECKBOX 
  Other: ________________________________________

How did you initially find out about the program? (Check all that apply)
 FORMCHECKBOX 
  Current or prospective tenant/s
 FORMCHECKBOX 
  Landlord networking event: _______________________

 FORMCHECKBOX 
  Other landlord referral

 FORMCHECKBOX 
  Existing relationship with local HPRP/Iowa Rental Help provider

 FORMCHECKBOX 
  Phone call or other contact from local HPRP/Iowa Rental Help provider

 FORMCHECKBOX 
  Iowa Rental Help website

 FORMCHECKBOX 
  Iowa Rental Help flyer

 FORMCHECKBOX 
  Another community organization or health and/or human service provider

 FORMCHECKBOX 
  Church or faith-based organization

 FORMCHECKBOX 
  Conference: ____________________________________

 FORMCHECKBOX 
  Other: _________________________________________

What did you like about the program? (Check all that apply)
 FORMCHECKBOX 
  Rental payments on time and other obligations met

 FORMCHECKBOX 
  Payments were prompt and accurate

 FORMCHECKBOX 
  Source of stable rental income in a difficult market

 FORMCHECKBOX 
  Convenient to find additional tenants through the program when units became open

 FORMCHECKBOX 
  Tenants took care of property

 FORMCHECKBOX 
  Tenants were good neighbors

 FORMCHECKBOX 
  Someone to call that would help if there was a problem with a tenant

 FORMCHECKBOX 
  Tenants became, or remained, long-term renters

 FORMCHECKBOX 
  Support services were available to tenants enabling them to be good tenants

 FORMCHECKBOX 
  Paperwork requirements were minimal

 FORMCHECKBOX 
  Case Managers and other staff at the local HPRP agency were easy to deal with

 FORMCHECKBOX 
  I was pleased that I could help tenants move from homelessness to stable housing

 FORMCHECKBOX 
  Other: _________________________________________

Name of HPRP Agency or Agencies that You (the Landlord)  Worked With: 

     
What didn’t you like about the program? (Check all that apply)
 FORMCHECKBOX 
  Rental payments were not on time or other obligations were not met

 FORMCHECKBOX 
  Tenants did not take care of the property

 FORMCHECKBOX 
  Tenants created a nuisance to neighbors

 FORMCHECKBOX 
  The program provider did not provide any help when there was a problem with a tenant

 FORMCHECKBOX 
  The program required a unit inspection and that created extra work to make repairs 

 FORMCHECKBOX 
  Too many administrative problems such as too much paperwork or housing inspections

 FORMCHECKBOX 
  The tenants did not remain as long-term renters

 FORMCHECKBOX 
  HPRP Case Managers or other staff members were unavailable and or unresponsive 
 FORMCHECKBOX 
  Experienced other problems in dealing with the    local HPRP agency

 FORMCHECKBOX 
  The program did not seem to really help tenants

 FORMCHECKBOX 
  I felt pressured to accept a tenant I did not want to rent to

 FORMCHECKBOX 
  Other: _________________________________________________________________________

How do you believe the program could be improved?  (Check all that apply)
 FORMCHECKBOX 
  Provide more supportive services to help tenants be more successful

 FORMCHECKBOX 
  Pay rent for a longer period of time 
 FORMCHECKBOX 
  Make rental payments more quickly

 FORMCHECKBOX 
  Reduce paperwork or other administrative tasks for landlords

 FORMCHECKBOX 
  Make agency staff more available for landlord contacts

 FORMCHECKBOX 
  Utilize agency staff members that are easier to work with

 FORMCHECKBOX 
  Advertise the availability of the program more broadly

 FORMCHECKBOX 
  Other: ___________________________________________________________________________

What factors are important to you in deciding to rent to someone whose rent will be paid for a limited time by a local housing or re-housing agency?  (Check all that apply)
 FORMCHECKBOX 
  Whether or not support services are available to help tenants be good tenants

 FORMCHECKBOX 
  How many months the agency will pay all of some of the rent

 FORMCHECKBOX 
  Whether the tenants can continue to pay their rent after the agency stops paying 

 FORMCHECKBOX 
  How long I will have to wait for payment from the agency

 FORMCHECKBOX 
  How much paperwork or administrative tasks will be required of me

 FORMCHECKBOX 
  Whether or not the agency staff is easy to work with

 FORMCHECKBOX 
  How close the tenants come to meeting my usual rental criteria

 FORMCHECKBOX 
  Whether I know the tenants or their family

 FORMCHECKBOX 
  Whether there are other, compelling circumstances to the tenant’s situation
 FORMCHECKBOX 
  Other: ____________________________________________________________________________

Landlord Name/Contact Information (Optional)  And Any Other COMMENTS:
     
Please Return Survey by September 16, 2011 to the attention of: 


Amber Lewis, Homeless Programs Coordinator


Iowa Finance Authority


2015 Grand Avenue


Des Moines IA 50312


Email:  Amber.Lewis@iowa.gov

www.iowafinanceauthority.gov
OR Return Survey to Your Local HPRP/Iowa Rental Help Provider Agency

Homeless Prevention and Rapid Re-Housing Program (HPRP)


Iowa Rental Help Program


2011 HPRP Landlord Survey


























Thank you for your assistance in providing information to help us improve the program.


