
COORDINATOR TOOLKIT 
Survey of Interest 

Please take a few minutes to complete this survey by checking the items that apply.

I. ___ Male 	___ Female


2. Age Group: 

___ Under 21	___ 21-30	___ 31-40	___41-50	___51-60	___60+


3. If you could learn more about a health topic listed below, which three would you select? (Check only three!)

___ Tips for reducing cholesterol 			___ Information on AIDS
___ Weight management techniques			___ Starting a walking program
___ Alcohol use  					___ Asthma management
___ Starting to exercise				___ Avoiding sports injuries
___ Stress reduction tips				___ Nutritious eating tips
___ Questions for your doctor  			___ Stress management	
___ Prevention of STD’s 				___ Preventing carpal tunnel 
___ Sleep disorders  					___ Recreational safety	
___ Eldercare issues					___ Personal violence protection
___ Mindfulness/meditation	___ Controlling high blood pressure
___ Headache prevention	___ Preventive dentistry
___ Auto safety	___ Back care
___ Foot care	___ Home safety	
___ Prescription drug tips                                           ___ Lowering sodium tips
___ Heart disease prevention	___ Cancer detection/prevention
___ Diabetes	___ Nutrition and cancer prevention
___ Office etiquette	___ Smoking cessation tips
___ Breast self-exam	___ Men’s health
___ Women’s health	___ Health issues for shift workers
___ Other _____________________

4. Would you participate in a wellness program if we offered one? ___Yes ___No	





5. Would you participate in any of the following wellness activities on a regular basis if they were offered at work? (Check all those that apply.)

___Exercise classes				___Weight management program
___Sports league activity			___Health fair			
___Fitness or wellness challenge		___Walking event or club	
___Monthly wellness seminar		___Smoking cessation program
___Blood pressure screening			___Nutritional pot-luck
Other: _____________________________________________________
			 

6. If you would like to volunteer to help with the program please write your name, phone number and any special interest you might have, in the space provided.

	Name: _________________________________________________________

	Work Unit: _____________________________________________________

	Phone: _________________________________________________________

	E-Mail Address: ______________________________________


7. Please add any comments or suggestions for the health promotion and wellness program staff. What things do you believe would help to improve the program?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________




Thanks for completing this survey!
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