EXAMPLE

SURVEY OF COALITION STEERING COMMITTEE MEMBERS
Name:  ________________________________

1. Is your contact information correct on the Steering Committee list? 

• Yes 

•  No. If not, please provide the correct information. 

2. What is the preferred way you would like to be contacted? (If more than one, 

     check all that apply). 

• Mail 

• Fax. (Please provide fax number) 

• Phone (Please provide hone number)

• E-mail. (Please provide e-mail address) 

3. What is your specific area of expertise? 

4. In what capacity are you most interested in helping the coalition? 

5. Is there anyone you would suggest for additional Steering Committee 

    membership or working group participation? If yes, please provide name, 

    organization, and contact information if you have it. 

• Steering Committee 

• Working group participation? (e.g., service delivery, consumer awareness, advocacy and government affairs, corporate involvement) 

6. We would like to determine meeting dates that accommodate the most coalition     

    members. Please list any regular weekly meetings or other commitments that you may   

    have. 

• Mondays 

• Tuesdays 

• Wednesdays 

• Thursdays 

• Fridays 

7. If your organization or agency has any upcoming events that we should know about,    

     please list them below. 

Thank you very much for your time in completing this survey! Please give to X at the X meeting or mail/fax by X to: ..... 

