Webinar Evaluation

Medulloblastoma
Childhood Brain Tumor Foundation and the Children’s Brain Tumor Foundation are very interested in your evaluation of the 2007 webinar “Medulloblastoma”.  Your feedback will be used in the development of future webinars and teleconferences.  Please put an X by the response that best describes how you feel about each of the following statements:

1. This workshop provided me with new information.

___ Strongly Agree  ___ Somewhat Agree  ___Somewhat Disagree  ___Strongly Disagree

2. The information provided helps me feel more in control of my current situation. 

___Strongly Agree  ___Somewhat Agree  ___Somewhat Disagree  ___Strongly Disagree

3. I listened to this webinar presentation:

_____ By Myself          _____ With partner/spouse         _____ With a group of people

4. I listened to:

___one webinar    ___both webinar in the series   ____ the webinar and teleconference replays

5. How did you learn about this webinar?  (please check all that apply)
	_____ Friend
	_____ Family member
	_____ Hospital announcement

	_____ Mailed flyer
	_____ Newspaper
	_____ Support group

	_____ Social Worker
	_____ Nurse
	_____ Other

	_____ Doctor's office
	_____ eNews
	


6.   Please check your age group:  

	
	  under 20
	
	  20 - 29
	
	  30 – 39
	
	  40 – 49

	
	  50 – 59
	
	  60 - 69
	
	  70 – 79
	
	  80 - 89

	
	  90 +
	
	
	
	
	
	


7. Please check your gender:    
 _____  Female         _____ Male

8. I currently live in an area that most people would describe as:  (check one)

_____ Rural          _____Urban          _____ Suburban

9.   Please describe your work situation:
	_____ Working full time
	_____ Working part time
	_____ Retired

	_____ Unemployed
	_____ Disabled
	_____ Student

	_____ Homemaker
	
	


10.   With which ethnic group do you identify?
	_____ Asian/Pacific Islander
	_____ Native American / Alaskan Native

	_____ Black / African American
	_____ White / Caucasian

	_____ Hispanic/ Latino(a)
	_____ Other (please describe) _________________


11. What is the highest grade you have completed?

	_____ 8th grade or less
	_____ 9th – 11th grade (some high school)

	_____ High school graduate
	_____ some college

	_____ 4 year college degree
	_____ graduate education


12.   What state do you live in?  _____________________________

13.   Please describe yourself.  Are you a:   

	_____ Patient
	_____ Family/friend
	_____ parent of pediatric patient

	_____ other professional
	_____ health professional
	_____ other ________________________


14. Do you have regular access to the Internet?  _____ yes         _____ no

15. Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank You for your help!  Please return by email, mail, or fax to:

info@cbtf.org or 212-448-1022 or

274 Madison Ave. Suite 1004

New York, NY 10016

This webinar was jointly sponsored by the Childhood Brain Tumor Foundation 

and the Children’s Brain Tumor Foundation.

