Region IV Evaluation Survey


Please take a moment to respond to this brief 20 question survey.  It is important that you are completely honest in your response.  The questions are designed to help us understand the demographics/profile of the regional membership; identify problems/potential problems and member/chapter needs within the region.
Instructions:  The design of this survey is “fillable”.
                       Upon completion of the survey, save it to your desktop and email it to me.
Chapter Name:  
Chapter Current Office (if any)      
Previous Office held (if any)      


1)  How long have you been a member of Blacks In Government?

            FORMCHECKBOX 
 1 year or less               FORMCHECKBOX 
 1 to 3 years
            FORMCHECKBOX 
 3 to 6 years                 FORMCHECKBOX 
 6 to 10 years
            FORMCHECKBOX 
10 years or more
               

2)  Are you male or female?

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
3)  What is your age group?

 FORMCHECKBOX 
  20 to 30      FORMCHECKBOX 
 30 to 40        FORMCHECKBOX 
 40 to 50        FORMCHECKBOX 
 50 to 60      FORMCHECKBOX 
 60 or above    
4.)  Are you a Federal, State, City/County or Associate Member?

 FORMCHECKBOX 
 Federal        FORMCHECKBOX 
 State        FORMCHECKBOX 
 City/County       FORMCHECKBOX 
 Associate  
 5)  Are you currently employed or retired?     FORMCHECKBOX 
 Employed       FORMCHECKBOX 
 Retired  

6) Do you receive regional and national information from your Chapter President in a
     timely manner? 
   FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
7)  How do you rank the following in terms of obtaining information and knowledge? 

	
	Very

 Beneficial


	Somewhat

 Beneficial


	Not

 Beneficial

 

	Regional Training Conference Workshops
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Newsletters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Regional Council Meetings 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8) Over the past two years, which of the following have you attended?
 FORMCHECKBOX 
 National Training Conference
 FORMCHECKBOX 
 Regional Council Meetings
 FORMCHECKBOX 
 Regional Training Conference
 FORMCHECKBOX 
 President’s Round tables

9)  If you have not attended any of the above, why not? 

 FORMCHECKBOX 
 Couldn't fit it in my schedule
 FORMCHECKBOX 
 The location(s) of events were not convenient
 FORMCHECKBOX 
 Was not elected by my chapter
 FORMCHECKBOX 
 Was not funded by my chapter or agency 
 FORMCHECKBOX 
 Could not afford to attend at my expense
 FORMCHECKBOX 
 Other (please specify)


If you selected other please specify:

                     

10)  Please identify any specific training you feel the region could provide you/your chapter during the Regional Training Conference?

               





     
11)  How are people selected from your Chapter to attend the Regional Council Meeting?

     


12)  Has your chapter ever put in a bid to host the Regional Training Conference (RTC) or hosted a Regional Council Meeting (RCM)?    

RTC         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No           

        RCM           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No   
 If you selected NO, please explain why not?

     


13)   Do you feel your Chapter Leadership is concerned about the needs of the chapter?

      
       FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

If you selected NO, please explain why not.
     



14)  Are you aware of the National Programs and assistance available to
        members/chapters?  
  FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
 No
15)  Are you actively involved in your chapter meetings (attend regularly)?

        FORMCHECKBOX 
  Yes                     FORMCHECKBOX 
 No

If you selected NO, please explain why not.
     


   



16)  Do actively participate in chapter events?
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No

If you selected NO, please explain why not.
     




17)  Is your Chapter effective in recruiting new members?

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No


18)  Is your Chapter involved in the community?

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No

19)  Would you or your chapter be interested in helping to defray the cost of 
         Leadership Training? 

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 In your location
 FORMCHECKBOX 
 In a central location with other members of the Region

20)  What can the Region do to assist you/your chapter in meeting the goals and
        objectives of Blacks In Government?

      



Thank you for your continued membership in Blacks In Government.   We will analyze and report the results of this survey and use the results to identify and address your needs.  
