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Hello, thank you for responding to our earlier email. We would like to know just a bit about your experience with the Office of Cancer Survivorship website. 

1. How long have you been using the website? 

__ Have never used it

__ A few months or less

__ About six months

__ Between six months and a year

__ About a year

__ Between one and three years

__ Between three and six years

__ For six years or more




2. When was the last time you used the website? _____________


3. [bookmark: _GoBack]In your email you said you were a/an [Advocate |Health Care Professional | Researcher |Not sure]. Would you please describe your position and what you do and why you use the Cancer Survivorship website? ____________________________________________________________

4. We are offering you $25 as a token of appreciation for your time.  However, we will need an address to which to send the check. Could you please give me that information?

5. In the email that you returned to us you indicated that [date and times] would be convenient for you to be available to test the website. Can we set up a specific time now?

Later you will receive a GoToMeeting invitation from us giving you contact information so we can conduct a remote usability test. 

We look forward to meeting you remotely at that time. 
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