
Survey Proposal Form

The Osher Lifelong Learning institute at Rit

Instructions:  Refer to the document “Guidelines for Conducting a Survey, (note: this document is also being revised, but is not yet finished.)” the Initial Planning section, before completing the form.  
Please keep in mind that the earlier you submit your proposal, the easier it is for the Survey Committee to meet your requests.  We’ve found that it typically takes longer to complete the process than the Requesting Committee anticipates.  In addition, since this is a volunteer organization, telling people they can’t go on vacation, because we have a survey to design and deliver probably isn’t going to work out real well.  So, the earlier we know your needs, the more likely we are to be able to meet them.
The boxes below will expand as you type.  When you’ve finished, submit your request to the to the Survey Committee chair (dkelias@solultns.net ).
If you need technical assistance in filling in this form, please contact Julie at 292-8989 or jxm8184@rit.edu.  If you’d like to get input from the Survey Committee prior to completing the proposal form, please contact the Chair of the Survey Committee. 
1. Name of requesting committee: 

2. Proposed Title of the Survey:

3. What’s the purpose of/reason for the proposed survey?

4. What decisions will be made as a result of the proposed survey?
5. What information is currently available upon which the survey may be based? Please send hardcopy/via email or provide url(s).
6. We assume most surveys are intended for the entire Osher membership and that each member’s response is equally relevant.  If you are interested in differentiating the responses between one or more groups within the total population, please specify the demographics for which we should collect information we can use to sort the responses. (e.g. male/female; new members /members with > 5 years; members > ? age /< ? age)

Questions 7 & 8 deal with the time required to construct, concur, deliver, analyze & report on a good survey.  

7. Date at which you will be ready to start the process:

8. When does your committee need the results of the survey? (note: This may mandate a specific start date.)

9. Who are the people in your organization with whom we should coordinate our activities/get clarification when needed?


Completed by: 

Name___________________________, email/phone:_____________________, date submitted__________
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