COMMUNITY COALITION

NETWORKING SURVEY (TEMPLATE)
Your Name (or number from below)_________________________________________________________   

Today’s Date: _____/_____/_____      When did you join the Coalition (month/year)?__________________

Which of the following groups do you primarily represent? Please choose only one.


1  Law enforcement    

4  Schools/education



7  Media


2  Local government/policy     
5  Youth service and recreation

8  Religious group


3  Parents/parent group    
6  Business



9  Minority group

We are interested in determining whether various leaders from Arvada know each other.  Below you will find a list of names of coalition members with whom you may have come into contact during the last six months.  Please check the box which best represents how often you communicated with each person in the last six months (e.g. in writing, over the phone, face-to-face, or in meetings).  If you don’t know the person, check the box marked “Don’t Know Person.”

	
	
	Don’t Know Person
	Not at All
	Less than Monthly
	Monthly
	Weekly
	Daily

	1.
	
	1 
	2 
	3 
	4 
	5 
	6 

	2.
	
	1 
	2 
	3 
	4 
	5 
	6 

	3.
	
	1 
	2 
	3 
	4 
	5 
	6 

	4.
	
	1 
	2 
	3 
	4 
	5 
	6 

	5.
	
	1 
	2 
	3 
	4 
	5 
	6 

	6.
	
	1 
	2 
	3 
	4 
	5 
	6 

	
	
	
	
	
	
	
	


If you feel there is anyone that should be included in the above list, add his/her name in the space/s below

	16.
	
	1 
	2 
	3 
	4 
	5 
	6 

	17.
	
	1 
	2 
	3 
	4 
	5 
	6 

	18.
	
	1 
	2 
	3 
	4 
	5 
	6 

	19.
	
	1 
	2 
	3 
	4 
	5 
	6 

	20.
	
	1 
	2 
	3 
	4 
	5 
	6 


From the above list, please choose 7 people in the coalition you go to for the following 3 things and write the numbers corresponding to their names:







                                  Person



                                    







   1 
   2
   3
   4
   5
   6
   7

   • Advice concerning community issues 
____
____
____
____
____
____
____

   • Discussion of community issues

____
____
____
____
____
____
____

   • Social friendship



____
____
____
____
____
____
____

THANK YOU!
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