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Personal Information-
Date:      
Name:       
Address:      
City:      
State:       

E-mail:      
Phone:       

Facility Information

Name of Facility:      
Type of Facility:  FORMDROPDOWN 
   (click to access)                            
Your Position:         
Survey/Interview Details 

What do you want to know: (2,000 characters max)      
What is your purpose for conducting the survey/interview: (2,000 characters max)      
How do you plan to conduct the survey/interview: (include time line)     
What are the proposed survey/interview questions for program managers? Please attach
What are your intentions for the use of the information? (500 characters max)      

Other Information 
What is your expectation of AIM role/assistance with your survey or interview (if any)? (1,000 characters max)      
Are you receiving funds to support your survey/interview?  FORMDROPDOWN 
   (click to access) 

Funding Source:  FORMDROPDOWN 
   (click to access)    Funding Detail: (name)      
Would you agree to give AIM user rights to the information you collect?  FORMDROPDOWN 
   (click to access)

Would you agree to present survey/interview results to AIM membership prior to the public release of the information?  FORMDROPDOWN 
   (click to access)




        Survey/Interview Screening and Recommendation Form








