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We work to save women’s lives




NEW PARTNER MEMBER SURVEY
Welcome! Thank you for taking the time to respond to this important survey.  It is our hope to get a look at who our Partner Members are and what they do. 
Please respond only to those questions that pertain to you.

Thanks again for all your help!

Name of Your Organization:  
Date Founded:

Your Name:

Phone:

E-mail:

Organizational Information

What is your present legal status?
If you have an annual budget, what is it?  
Do you have any paid staff?  How many?

How many people are on your board?

How many active volunteers do you have?

Through your education and outreach programs, how many people do you reach annually? 

Choose One:

 FORMCHECKBOX 
 10 – 100

 FORMCHECKBOX 
 100 – 1,000

 FORMCHECKBOX 
 1,000 – 5,000

 FORMCHECKBOX 
 5,000 – 10,000

 FORMCHECKBOX 
 10,000 – 50,000

 FORMCHECKBOX 
 50,000 – 100,000

 FORMCHECKBOX 
 100,000 – 200,000

 FORMCHECKBOX 
 200,000 – 300,000

 FORMCHECKBOX 
 300,000 – 400,000

 FORMCHECKBOX 
 400,000 – 500,000

 FORMCHECKBOX 
 500,000 +

How many ovarian cancer survivors do you reach?

 FORMCHECKBOX 
 10 – 100

 FORMCHECKBOX 
 100 – 1,000

 FORMCHECKBOX 
 1,000 – 5,000

 FORMCHECKBOX 
 5,000 – 10,000

 FORMCHECKBOX 
 10,000 – 50,000

 FORMCHECKBOX 
 50,000 – 100,000

What types of awareness and education activities do you undertake?

Check all that apply.

 FORMCHECKBOX 
 Develop awareness materials

 FORMCHECKBOX 
 Health fairs (distribute materials, answer questions, etc.)

 FORMCHECKBOX 
 Presentations to community groups

 FORMCHECKBOX 
 Walks or runs

 FORMCHECKBOX 
 Benefits or other fundraising events 

 FORMCHECKBOX 
 Public education campaigns (distribute awareness materials, public service announcements, etc.)

 FORMCHECKBOX 
 Local media campaigns (arrange media coverage of your organization’s activities about ovarian cancer)

 FORMCHECKBOX 
 Scholarships or sponsorships (for women to attend ovarian cancer-related conferences)

 FORMCHECKBOX 
 Sponsor conferences or local educational presentations for the general public

 FORMCHECKBOX 
 Conduct educational events for health care professionals 

Do your awareness and education activities target specific audiences? 

Check all that apply.

 FORMCHECKBOX 
 Older women (> 55 years)

 FORMCHECKBOX 
 Young women (< 30 years)

 FORMCHECKBOX 
 Jewish women

 FORMCHECKBOX 
 African-American Women

 FORMCHECKBOX 
 Latina Women

 FORMCHECKBOX 
 Asian/Pacific Islander Women

 FORMCHECKBOX 
 American Indian or Alaskan Native women

 FORMCHECKBOX 
 Lesbians or Women who Partner with Women

 FORMCHECKBOX 
 Other (please describe) 

What services do you offer patients and survivors?
Check all that apply.

 FORMCHECKBOX 
 Support groups or peer support services

 FORMCHECKBOX 
 Information packets to newly diagnosed patients

 FORMCHECKBOX 
 Toll-free hotline

 FORMCHECKBOX 
 Educational presentations by health care professionals 

 FORMCHECKBOX 
 Ovarian cancer support resources and information (please describe)

 FORMCHECKBOX 
 Clinical trial information

 FORMCHECKBOX 
 Other (please describe)

Does your organization provide information regarding cancer treatment via any of these methods? Check all that apply.
 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Web site

 FORMCHECKBOX 
 E-mail

 FORMCHECKBOX 
 Postal mail

 FORMCHECKBOX 
 Other (please describe)

Do you distribute ovarian cancer support literature about any of the following topics? Check all that apply.
 FORMCHECKBOX 
 Treatment
 FORMCHECKBOX 
 Risks/Symptoms
 FORMCHECKBOX 
 Diagnosis
 FORMCHECKBOX 
 Side effect management
 FORMCHECKBOX 
 Nutrition
 FORMCHECKBOX 
 Support groups
 FORMCHECKBOX 
 Family support
 FORMCHECKBOX 
 Clinical trials/current cancer research

 FORMCHECKBOX 
 Other (please describe)

Do you have relationships with your local cancer centers?

Choose one:
 FORMCHECKBOX 
 Yes (please describe)

 FORMCHECKBOX 
 No

Do you actively seek news media coverage of your programs and events? 
Choose One:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Have you built relationships with members of your local news media? 
Choose One:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

What prevents you from trying to get news media coverage?  

Check all that apply.

 FORMCHECKBOX 
 Lack of time

 FORMCHECKBOX 
 Lack of knowledge about how to get media coverage

 FORMCHECKBOX 
 Lack of news media contacts

 FORMCHECKBOX 
 Media coverage isn’t important to what we do

 FORMCHECKBOX 
 Other (please describe)

Is your organization active in policy advocacy?

Choose One:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

We work on national policy:

Check all that apply.

 FORMCHECKBOX 
 Through the Ovarian Cancer Action Network

 FORMCHECKBOX 
 Through the Ovarian Cancer National Alliance Lobby Day
 FORMCHECKBOX 
 Through relationships with national elected officials (please describe)
We work on state policy:

Check all that apply.

 FORMCHECKBOX 
 With elected state legislators

 FORMCHECKBOX 
 By providing testimony on the state level

 FORMCHECKBOX 
 We have relationships with state elected officials (please describe)
 FORMCHECKBOX 
 We have made progress in policy on a state level (please describe)
We work on research policy:

Check all that apply.

 FORMCHECKBOX 
 We train advocates on how to participate in research advisory committees and IRBs.

 FORMCHECKBOX 
 We provide information on how to get involved in research advisory committees and IRBs.

Do you have a program of medical education for professionals?
Check all that apply.

 FORMCHECKBOX 
 We are involved in the Alliance’s Survivors Teaching Students, Saving Women’s Livessm program.

 FORMCHECKBOX 
 We are interested in this program for our group. 
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