SURVEY 

1.	Today you are completing this questionnaire as a: 
	Parent  ☐          
	Guardian ☐          
	Caregiver ☐          
	Adult ☐          

	Specialist ☐          
	Allied Health Worker ☐          
	Registered Nurse ☐          
	Clinical Nurse Consultant ☐          

	Pharmacist ☐          
	Pathologist ☐          
	Researcher ☐          
	Research Ethics ☐          

	CRO ☐          
	Private Organisation ☐          
	Not for profit Organisation ☐          
	Government representative ☐          

	Community Leader ☐          
	Clinical Trials Staff ☐          
	Pharmaceutical company ☐          
	Other ☐          


Please tick one box below      


If other, please write your response below:
____________________________________________________________
2.	What is your email address? 
____________________________________________________________

3.	What is your age? 
Please tick one box below
	Under 18 ☐           

	18 - 24 ☐           

	25 - 34  ☐           

	35 - 44  ☐           

	45 - 54  ☐           







4. 	What is your gender? 
Please tick one box below
	Man ☐           

	Woman ☐           

	Non-binary ☐           

	Not sure  ☐           

	Other  ☐           







5. 	What is your marital?
Please tick one box. 
	Married ☐           

	Divorce ☐           

	Separated ☐           

	Single ☐           

	Widowed ☐           

	Prefer not to say ☐           








6. Which best describes your race/ethnicity? 
Please tick as many as appropriate
	Aboriginal or Torres Strait Islander ☐           
	North American ☐           
	South American ☐           

	Asian ☐           
	African ☐           
	Caucasian ☐           

	Pacific Islander ☐           
	European ☐           
	Other ☐           





If Other, please give details: ________________________________________

7. What is your religion? 
Please tick one box      
	Anglican ☐           
	Catholic  ☐           
	Islam ☐           

	Hinduism ☐           
	Buddhism ☐           
	Judaism ☐

	Prefer not to say ☐           
	Other ☐           
	Not applicable ☐                      



If Other, please give details: ________________________________________

8. Where do you live?
Please select one box
	Metropolitan NSW  ☐           
	Metropolitan Victoria  ☐           
	Metropolitan Tasmania ☐           

	Rural NSW  ☐           
	Rural Victoria ☐           
	Rural Tasmania ☐           

	Metropolitan QLD  ☐           
	Metropolitan WA  ☐           
	Metropolitan NT ☐           

	Rural QLD  ☐           
	Rural WA ☐           
	Rural NT ☐           

	Metropolitan SA  ☐           
	Rural SA  ☐            
	Canberra  ☐            







9. How many children do you have in your household
Please select one box
	None ☐           
	1  ☐           
	2-4  ☐           

	More than 4 ☐           
	Prefer not to say  ☐           
	






10. Which of the following describes your living status?
Please select one box
	Homeowner ☐           
	Renter  ☐           
	Lessee  ☐           

	Other ☐           
	Prefer not to say  ☐           
	





If Other, please give details: ________________________________________

11. Are you registered to vote in the place you reside?
Please select one box
	Yes ☐           
	No  ☐           
	Prefer not to say  ☐           





12. Which languages are you capable of speaking fluently?
Please select all boxes that apply
	English  ☐           
	French  ☐           
	Chinese ☐           

	Spanish ☐           
	Arabic  ☐           
	Vietnamese ☐           

	Portuguese ☐           
	Other ☐           
	Prefer not to say ☐            






If Other, please give details: ________________________________________

13. Where were you born?
Please select one box
	Australia  ☐           
	North America  ☐           
	South America ☐           

	Central America  ☐           
	Africa  ☐           
	Asia ☐           

	Europe ☐           
	Caribbean Island ☐           
	Pacific Islander ☐             

	Others ☐            
	
	








If Other, please give details: ________________________________________

14. What is the highest degree or level of school completed by you?
Please tick one box              
	Less than High School  ☐           
	Associate degree  ☐           
	Master’s degree ☐           

	High School  ☐           
	Bachelor’s degree ☐           
	Professional Degree ☐           

	College, no degree ☐           
	Diploma or Certificate ☐           
	Doctorate Degree ☐            






15. What is your occupation? 

Please give details: ________________________________________

16. What is your approximate average household income?  
Please select one box
	$0 - $24, 999  ☐           
	$25,000 – $49,999  ☐           
	$50,000 – $74, 999 ☐           

	$75,000 – $99, 999  ☐           
	$100,000 – $124, 999 ☐           
	$125,000 – $149,999 ☐           

	$150,000 – $174, 999 ☐           
	$175,000 – $199,999 ☐           
	$200,000 and up  ☐            





17. What is your current employment status?
Please select one box
	Employed Full Time ☐           
	Employed Part Time  ☐           
	Seeking opportunities ☐           

	Retired   ☐           
	Prefer not to say ☐           
	






18. How many clinical trials have you been involved in the last 5 years?  
Please tick one box   
	More than 5☐           

	Less than 5 ☐           

	None ☐           







Thank you for completing this survey


