Questions marked with a * are required
Tobacco Control Coalition Survey

Thank you for being a member of the [NAME] Coalition! We would like to get your feedback about how we're doing as well
as ways we could improve. Please share your thoughts about the coalition by answering the following questions. The
survey is anonymous and will take about 5 minutes.

* First we would like to ask about your involvement in the coalition.
1. How many years have you been involved in tobacco control-related activities?

Less than 1 year
1-3 years

More than 3 years

* 2. How many years have you been serving on this coalition?

Less than 1 year
1-3 years

More than 3 years

* 3. Approximately how many hours per month do you spend on coalition activities (including time spent in meetings)?

0-1 hours
2-4 hours
5-10 hours

more than 10 hours

* 4. In the past 12 months, have you participated in any trainings that the coalition hosted?

Yes
No

I don't recall

* 5. How would you rate the training(s)? (To determine an overall rating for multiple trainings, if one was 'pretty useful’
and another 'not that useful’, the average would be 'fair'.

Incredibly useful

Pretty useful

Fair

Not that useful

A complete waste of my time

I have not attended a training or cannot recall



* 6. Please add any comments you have about coalition trainings.

7. Please indicate your level of agreement or disagreement with the following statements about coalition functioning. You
can also answer "I don't know."
Somewhat  Neither agree Somewhat Strongly

. ) . I don't know
agree nor disagree disagree disagree

Strongly agree

* The coalition has effective leadership.

* The organizers communicate well with
members.

* The coalition leaders make an effort to
solicit all members' opinions.

* Meeting logistics (e.g., meeting facility,
convenience of location, meeting length, etc.)
are good.

8. Please indicate your level of agreement or disagreement with the following statements about coalition membership. You
can also answer "I don't know."
Somewhat  Neither agree  Somewhat Strongly

. . ) I don't know
agree nor disagree disagree disagree

Strongly agree

* We have a good system for recruiting new
members.

* The coalition does a good job with member
orientation.

* The membership reflects the diversity in our
community.

* The membership includes a wide range of
professional backgrounds or skills.

* Members participate actively.

9. Please indicate your level of agreement or disagreement with the following statements about coalition effectiveness. You
can also choose "I don't know."
Somewhat  Neither agree  Somewhat Strongly

. ) . I don't know
agree nor disagree disagree disagree

Strongly agree

* Our coalition's mission is clear to me.

* I have a good understanding of the
coalition's current priorities.

* There is a feeling of cohesiveness among
the members.

* The coalition is connected to influential
groups in the community.

* The coalition is effective at achieving its
goals.



* 10. Which of the following population groups do you represent, either personally or because of the work you do? (Mark
all that apply)

African Americans

Asians/Pacific Islanders

Hispanics/Latinos

Lesbian/Gay/Bisexual/Transgender/Queer (LGBTQ) populations
Native Americans/Alaskan Natives

Decline to answer

I don't represent any of these

Other

* 11. Which of the following population groups do you work with or serve? (Mark all that apply)

Clerical/Manual Labor

Low socioeconomic status populations
Military

Rural Residents

Youths

Decline to answer

I don't work with or serve any of these

Other

*

12. Please add any comments you have about the items asked in this survey or any other thoughts you would like to share about the
coalition.

Online Survey Software Powered by SURVEYANALY


http://www.surveyanalytics.com/survey-software.html?utm_source=SurveyAnalytics&utm_medium=surveyfooter&utm_content=2003983-505&utm_campaign=SAsurveys&classID=505
https://www.surveyanalytics.com/

