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About three months ago, you attended the FCS Extension program, Understanding the Basics
of Cancer. We value and appreciate your feedback as a participant. If you choose, please

take a moment to voluntarily answer the following questions. Your answers will be kept
confidential. There will be no negative consequences if you choose not to respond.

Please answer the following questions AFTER the lesson.

1. Since the lesson, do you feel more comfortable using common cancer words
and phrases?

Yes No

2a. If yes, what have you done?

2. Since the program, have you made a lifestyle change to prevent cancer or
improve cancer outcomes?

3. Since this program, have you asked your health-care provider questions during
an appointment?

5. Age:

___0-18

_19-34
_ 3544
_ 4554
_ 5564
_ 6574
_75-84
_ 85+

6. Gender:

Female
Male

4. This program increased my understanding of cancer basics.

7. Racial Identity:

__ American Indian/Alaskan Native
___Asian
__ Black
__Native Hawaiian/Pacific Islander
___ White

Mixed Race (more than 1 race)

Other

Latino/Hispanic
Not Latino/Hispanic

8. Ethnic Identity:

Cooperative Extension Service | Agriculture and Natural Resources | Family and Consumer Sciences | 4-H Youth Development | Community and Economic Development



9. List three things you have done in the last three months because of this lesson.

1)

Please share any other comments you may have about this program in the space below.

THANKYOU

Educational programs of Kentucky Cooperative Extension serve all people regardless of economic or social status and will not discriminate on the basis of race, color, ethnic origin, national origin,
creed, religion, political belief, sex, sexual orientation, gender identity, gender expression, pregnancy, marital status, genetic information, age, veteran status, or physical or mental disability.



