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	Data Collection Worksheet
Physical Assets/Community Map

	
	

	Asset Mapping Project

	Priority Need:  


	
	

	Data Collector’s Name
	
	Date
	

	
	
	

	Physical Assets

	

	Source Information (check one)

	
	Walking/Driving Tour
	
	Physical Map

	
	Virtual Map
	
	Other (please specify)
	

	
	
	
	
	
	

	Name/Kind of Asset
	

	Address
	

	City/Town
	
	State
	
	Zip
	

	
	

	Is this asset…

	
	Primary
	
	Secondary
	
	Potential

	

	Potential uses for asset:  


	

	

	Source Information (check one)

	
	Walking/Driving Tour
	
	Physical Map

	
	Virtual Map
	
	Other (please specify)
	

	
	
	
	
	
	

	Name/Kind of Asset
	

	Address
	

	City/Town
	
	State
	
	Zip
	

	
	

	Is this asset…

	
	Primary
	
	Secondary
	
	Potential

	

	Potential uses for asset: 


	

	

	Source Information (check one)

	
	Walking/Driving Tour
	
	Physical Map

	
	Virtual Map
	
	Other (please specify)
	

	
	
	
	
	
	

	Name/Kind of Asset
	

	Address
	

	City/Town
	
	State
	
	Zip
	

	
	

	Is this asset…

	
	Primary
	
	Secondary
	
	Potential

	

	Potential uses for asset: 


	

	

	

	Source Information (check one)

	
	Walking/Driving Tour
	
	Physical Map

	
	Virtual Map
	
	Other (please specify)
	

	
	
	
	
	

	Name/Kind of Asset
	

	Address
	

	City/Town
	
	State
	
	Zip
	

	
	

	Is this asset…

	
	Primary
	
	Secondary
	
	Potential

	

	Potential uses for asset: 


	

	

	

	Comments/Notes
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