Utah’sBehavioral Risk Factor Surveillance System TREND REPORT 1989-1999 -- Feedback Form
Wewelcomeyour opinionsof thisreport. Pleasehelp usby compl eting thispageandreturningit to:

Office of Public Health Assessment, Utah Department of Health
P O Box 142101, Salt Lake City, UT 84114-2101
phone: (801) 538-6108 fax: (801) 536-0947 or (801) 538-9346 e-mail: phdata@doh.state.ut.us

1 Why wereyou interested inthisreport? (Creck AL THAT AppLY)

o
POLICY SETTING AND STRATEGIC PLANNING (ALLOCATION OF RESOURCES, SETTING PRIORITIES, ETC.)

o
PROGRAM PLANNING AND MONITORING (TRACKING PROGRESS ON PROGRAM OBJECTIVES, ETC.)

o
BACKGROUND INFORMATION FOR RESEARCH, FUNDING PROPOSALS, ETC.

o
ADVOCACY FOR SPECIAL POPULATION GROUP(S)

o
SATISFYING REQUESTS FOR INFORMATION FROM OTHERS WHO CONTACT YOU

o
OTHER  (SPECIFY):

2. For what specificactivitiesdid you usetheinformationinthisreport?

3. Whichinformationinthisreport didyoufind most useful ?

4. What could we have doneto maketheinformation moreuseful ?

5. a Wasthepurposeclearly Stated? .........ccovoveveveveveeeeeeees e ° ves  ° o
b. Wasit organized sothat you couldfindinformationeasily?.................... ° ves  ° o
c. Wasit presented inaway that wasclear and understandable? .............. ° ves  ° o
d. Werethegraphseasy tounderstand?...........cocovevevevevevceeeeeeeeesevesenennn. ° ves  ° o
f. Didthetext containsufficient explanations? ............ccceeevevveveeeveeeeevennes ° ves  ° o
g.Didithaveaprofessional apPEAranCE? ...........cceueeeecveeeeeeeseeesesenens ° ves  ° o
h. Didthereport containtheright amount of information?.......................... ° ves  ° o

I. Pleaseclarify your answersto Questions#5a-hif necessary:

6.What other topicswould you liketo seecoveredinfuturereports?

7.1sthereanything elseyou cantell usthat could help uswith futurereportsof thistype?

Thank you. If you' dlike, youmay provideyour name, addressand phonenumber. Wemay wanttocall to
discussyour ideaswithyoufurther. (OPTIONAL):

name address.

phone:

fax:



