
The purpose of this Self-Assessment Survey is to find out how we as coalition volunteers and staff
members are performing and what needs to be improved.
 
We have seen dwindling numbers in our volunteer/membership in meeting participation and in
activity involvement, and we would like to know how to make better use of your valuable time as a
volunteer/member.  Please let us know if there are things that you would like to see taking place
that are not and/or things that you would like to see discontinued that are not effective.
 
Please be as honest as possible.  We cannot improve how we operate or what we do unless we
know what needs to be improved.

Steuben Prevention Coalition Participation Survey

1. How long have you been a member of the Steuben Prevention Coalition?

0- 1 Year

2 Years

3 + Years

2. How did you find out about the Coalition?

3. What motivates you to take part in the Coalition? (Mandated by employer, interested in helping youth,
e.g.)?

4. Please use the space below to write a brief description of what the Coalition does:
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5. Do you feel as though the Coalition is an effective organization?

Yes

No

If No, please explain why:

6. What are the Coalition’s strengths?

7. What are the Coalition’s weaknesses?

8. Is there anything that you believe the Coalition should be doing that it is currently not doing?

9. Do you attend Coalition, Steering Committee, Underage Drinking Task Force, Marijuana Prevention Task
Force meetings regularly?

Yes

No

10. If you answered “Yes” to #9, what do you like about the meetings?

11. If you answered “No” to #9, what are the reasons that you do not attend (Please list all that apply:
meeting time, location, frequency, length, other, e.g.)
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12. Is there anything that discourages you from attending any or all of the Coalition meetings? If so, what is
it?

13. In what way could any or all of the Coalition meetings be improved?

14. In what way could Coalition communication be improved?

15. Do you feel that your voice is valued as a member of the Coalition?

Yes

No

16. What could the Coalition do, if anything, to increase your participation?

17. Please feel free to leave any additional comments below.

Thank you for taking the time to complete our survey.

The Steuben Prevention Coalition
8 East Morris Street
Bath, New York 14810
(607) 776-6441

3



4


	Steuben Prevention Coalition Participation Survey
	The purpose of this Self-Assessment Survey is to find out how we as coalition volunteers and staff members are performing and what needs to be improved.   We have seen dwindling numbers in our volunteer/membership in meeting participation and in activity involvement, and we would like to know how to make better use of your valuable time as a volunteer/member.  Please let us know if there are things that you would like to see taking place that are not and/or things that you would like to see discontinued that are not effective.   Please be as honest as possible.  We cannot improve how we operate or what we do unless we know what needs to be improved.
	1. How long have you been a member of the Steuben Prevention Coalition?
	2. How did you find out about the Coalition?
	3. What motivates you to take part in the Coalition? (Mandated by employer, interested in helping youth, e.g.)?
	4. Please use the space below to write a brief description of what the Coalition does:
	5. Do you feel as though the Coalition is an effective organization?
	6. What are the Coalition’s strengths?
	7. What are the Coalition’s weaknesses?
	8. Is there anything that you believe the Coalition should be doing that it is currently not doing?
	9. Do you attend Coalition, Steering Committee, Underage Drinking Task Force, Marijuana Prevention Task Force meetings regularly?
	10. If you answered “Yes” to #9, what do you like about the meetings?
	11. If you answered “No” to #9, what are the reasons that you do not attend (Please list all that apply: meeting time, location, frequency, length, other, e.g.)
	12. Is there anything that discourages you from attending any or all of the Coalition meetings? If so, what is it?
	13. In what way could any or all of the Coalition meetings be improved?
	14. In what way could Coalition communication be improved?
	15. Do you feel that your voice is valued as a member of the Coalition?
	16. What could the Coalition do, if anything, to increase your participation?
	17. Please feel free to leave any additional comments below.



	129274991: 
	129275786: 
	129276405: 
	129280190_other: 
	129281007: 
	129281421: 
	129281770: 
	129283425: 
	129283830: 
	129284221: 
	129284564: 
	129284921: 
	129286048: 
	129287296: 


