Genomics, Community, and Equity: A Continuing Dialogue
Location (Please mark): ____________________________

Date:      ______/______/______
Local Events Questionnaire
Please answer the following regarding your experience with this genomics event.  Your responses will be valuable for assessing current and planning future activities.

Please indicate your level of agreement with the following statements by circling a number.
		Strongly Agree

	Agree

	Neither Agree nor Disagree

	Disagree

	Strongly Disagree


	Overall, I enjoyed this event.
	1
	2
	3
	4
	5

	The event was valuable to have as a community genetics activity.
	1
	2
	3
	4
	5

	I felt comfortable during the hosted event.

	1
	2
	3
	4
	5

	The session added to my overall knowledge of genetics.

	1
	2
	3
	4
	5

	The session added to my overall awareness of genetics issues.
	1
	2
	3
	4
	5

	The session increased my interest in genetics issues.

	1
	2
	3
	4
	5

	I would attend another event on related genetics topics.

	1
	2
	3
	4
	5

	As a result of this event, I am more likely to check genetics issues and events on the Internet.

	1
	2
	3
	4
	5

	I will be bringing this event to the attention of my friends, family, colleagues.
	1
	2
	3
	4
	5


	

	
	
	
	
	


How did you hear about this event? (Select all that apply)
	 
State National Community Committee
 
Local Community Organization
· Genomics Forum web site
· Posters and flyers in the Public Library
· Public Library web site
	 
Email
· Friend    
· Posters and flyers in the Medical Library

 
Medical Library web site 
· Other (Please Specify) ________________



	
	
	
	
	


What is your sex?
 
Male
 
Female    
What is your age?  ________

What is your zip code? ________________

	

	
	
	
	
	
	


Please answer the following questions based on your experience in the session.  

	What did you like best about the event?


	


	What did you like least about the event?


	


	What areas in genetics would you like such sessions to explore further?


	


	


	


	Additional Comments:


	


THANK YOU FOR COMPLETING THIS QUESTIONNAIRE!

(Please return at your event. NCC member organizations and affiliates:

questionnaires may be sent to the University of Michigan School of Public Health, 
Contact: mod@umich.edu)

