PAGE  

[image: image1.jpg]Australian Government

Cancer Australia

www.cancerlearning.gov.au




Participant Demographic Information
The following questions relate to you and your professional role.  Please provide answers in the space provided.  This information is you provide is confidential, therefore there is no need to write your name on this form.

1. Please specify your gender
     ( Male
( Female

2. What is your age (years)? 





3. What nationality are you? 





4. Are you Aboriginal/Torres Strait Islander?  Yes (
No (
5. Is English your first language?  Yes (
No (
    
If not, please specify what your first language is: 



6. What is your current employment status?






(  Full- time



(  Part-time



(  Casual



( Volunteer

(  Other  








7. How many years have you worked in your profession? 


Thank you for completing this form.
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