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Please take a few minutes to share your thoughts about the Wellness Network. This information will be used to shape the future direction of the
Wellness Network. Your responses are confidential.

Required answers.: 0  Allowed answers. O

Q1 The main objective of the Wellness Network was to share information.To what extent is this main objective met?
Completely [Code = 5]

Considerably [Code = 4]

Moderately /Code = 3]

Slightly /Code = 2]

Not at all /Code = 1]
Required answers.: 1  Allowed answers: 1

Q2 How satisfied are you with this main objective?
Very satisfied [Code = 5]

Moderately satisfied [Code = 4]

Neither satisfied nor dissatisfied /[Code = 3]
Moderately dissatisfied /Code = 2]

Very dissatisfied [Code = 1]

Required answers: 1 Allowed answers: 1

Q3 Please indicate your level of agreement with the following statement:| would like to see the network be more involved in planning and
implementing wellness related projects.

Strongly agree [Code = 5]

Moderately agree [Code = 4]

Neither agree nor disagree [Code = 3]
Moderately disagree [Code = 2]

Strongly disagree /[Code = 1]
Required answers.: 1  Allowed answers: 1

Q4 Do you think the Wellness Network should have additional objectives?
Yes (please explain) /Code = 1] [TextBox]

No [Code = 2]
Required answers.: 1  Allowed answers: 1

Q5 Please select which statement best represents who the Wellness Network should serve:
The Wellness Network should primarily serve students. /Code = 1]
The Wellness Network should serve the entire campus community (students, staff, and faculty). /Code = 2]

The Wellness Network should primarily serve departments to support their varied wellness-related missions. /Code = 3]

Required answers.: 1  Allowed answers: 1



Q6 Do you receive Wellness Network e-mails?
Yes [Code = 1]
No /Code = 2]
Required answers.: 1  Allowed answers: 1
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Q7 How often do you read Wellness Network e-mails?
Always [Code = 5]

Often [Code = 4]

Occasionally /Code = 3]

Rarely /Code = 2]

Never [Code = 1]
Required answers: 1 Allowed answers: 1
Q6="Yes'

Q8 How often do you attend Wellness Network meetings?
Always [Code = 5]

Often [Code = 4]

Occasionally /Code = 3]

Rarely [Code = 2]

Never [Code = 1]

Required answers.: 1 Allowed answers. 1

Q9 How would you rate your current level of involvement in the Wellness Network?
| am satisfied with my level of involvement. /[Code = 1]
| would like to be more involved. /Code = 2]

I would like to be less involved. [Code = 3]

Required answers.: 1  Allowed answers. 1
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Q10 Please explain how you would like to be more involved in the Wellness Network:

[Code = 1] [TextBox]
Required answers.: 0  Allowed answers. 1

Q9='l would like to be more involved.'

Q11 Does your involvement in the Wellness Network contribute to the mission of your department?
Yes (please explain) /Code = 1] [TextBox]
No (please explain) [Code = 2] [TextBox]

Unsure (please explain) [Code = 3] [TextBox]

Required answers.: 1  Allowed answers. 1



Q12 How could the Wellness Network contribute more to the mission of your department?

[Code = 1] [TextBox]
Required answers.: 0  Allowed answers: 1

Q13 Do you receive any additional benefits from being involved with the Wellness Network?
Yes (please explain) /Code = 1] [TextBox]

No (please explain) [Code = 2] [TextBox]

Required answers.: 1  Allowed answers. 1

Q14 Thinking about your involvement in the Wellness Network, what is your information sharing preference?
Continue current meeting schedule and information sharing through the listserve [Code = 1]

E-mail/listserve only [Code = 2]

More regular in-person meetings /Code = 3]

Other (please specify) [Code = 4] [TextBox]

Required answers.: 1  Allowed answers: 2

Q15 Do you have any additional comments or suggestions to improve the Wellness Network?
Yes (please explain) /Code = 1] [TextBox]

No [Code = 2]

Required answers.: 1  Allowed answers. 1

Q16 How long have you been a member of the Wellness Network?
Less than 1 year [Code = 1]

1- 2 years [Code = 2]

3 -4 years [Code = 3]

More than 4 years [Code = 4]

Required answers.: 1  Allowed answers: 1

Q17 Which of the following roles do you fill at the University of Utah? (Check all that apply)
Staff [Code = 1]

Faculty /Code = 2]

Student /Code = 3]

Other (please specify) [Code = 4] [TextBox]

Required answers.: 1  Allowed answers: 4
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Q18 What is your student status?
Undergraduate /Code = 1]

Graduate [Code = 2]
Required answers.: 1  Allowed answers: 1
Q17="'Student’
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