
 OMB No. 0930-xxxx

                                                                                                                    Expiration Date: xx/xx/xxxx
Volunteer/Staff Survey

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is 0930-xxxx.  Public reporting burden for this collection of information is estimated to average 15 minutes per client per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-1044, Rockville, Maryland, 20857.

 General Instructions:   This survey asks several questions about you and your work environment, as well as   

 about your attitudes about the target criteria that are being reinforced as part of this study.  Very important to 

 note, is that all of these questions are for research purposes only and are strictly private.  Thus, your 

 answers will NOT be shared with any outside of the research team.  We ask that you please try to answer all 

 questions honestly; however, if you do not feel comfortable giving an answer to a particular item, you may 

 skip it and move on to the next one.  

Today’s Date:  |___|___| |___|___| |___|___|

                              MO       DAY      YEAR

1. Age:  |___|___|

                     years

2. Gender:  ( Male
( Female


3a. Do you consider yourself to be Hispanic, Latino, or Chicano?    ( No   (  Yes
3b. What do you consider to be your race?  Please select all that apply.

1. American Indian and Alaska Native
( No   (  Yes 

2. Asian




( No   (  Yes 

3. Black/African American 


( No   (  Yes 

4. Native Hawaiian or Other Pacific Islander
( No   (  Yes 

5. White/Caucasian 



( No   (  Yes
4. Highest Degree Status:  [mark one]

( No high school diploma or equivalent
( Bachelor’s degree

( High school diploma or equivalent
( Master’s degree

( Some college, but no degree
( Doctoral degree or equivalent

( Associate’s degree
( Other (medical assistant, RN, post-doctorate)
5. Do you consider yourself as being in recovery?  ( No   ( Yes
5a. If yes, do you actively work the 12-steps?         ( No   ( Yes

5b. If yes, how long have you been in recovery?  _______________________


6. What role or roles do you have on the RSAF project:  [mark all that apply]

( Telephone Support Volunteer  ( Social Networking Site Moderator  ( Family Program Clinician     

      ( Other: specify__________________________________ _____________________
7. Date you began working on this RSAF project:  |___|___| |___|___| |___|___|
                                                                                              MO       DAY      YEAR
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