Mississippi Partnership for Comprehensive Cancer Control 
Meeting Evaluation/ Member Satisfaction Survey
1.  What Workgoup (s) are you a member and for how long:        

YEARS   
□ Prevention






New   1    2   3   4   5+

□ Early Detection

 



New   1    2   3   4   5+

□ Diagnosis and Treatment
 



New   1    2   3   4   5+


□ Surveillance
 





New   1    2   3   4   5+
□ Survivorship/Quality of Life



New   1    2   3   4   5+

  2.  Why did you become a member? 

□ Networking opportunities








□ You were given the membership

 





□ Needed to join for business reasons
 






□ Resources

 





□ Same mission/goals as organization
 






□ Other (Please Explain)
Excellent….…………………………Poor

3. What was your general level of participation    


5
4
3
2
1       
in this meeting?    
4. Did the leaders conduct a well-organized meeting       

5
4
3
2
1       
ensuring a fair and democratic process?   
5.   How productive was this meeting?




5
4
3
2
1     


6.  What topics would you like to see discussed in the future for a more effective meeting?

7.  Are any cancer-related activities occurring in your area?  If so, please give us the date, time and place.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
