Native STAND

Current Adolescent Health Program

* 1. Which of the following adolescent health promotion programs does your
tribe/organization offer?

|:| Sexual health

|:| Healthy relationships
I:I Teen pregnancy prevention

|:| Gang/violence prevention
|:| Drug and alcohol prevention

|:| Tobacco prevention

|:| Other
|:| None

* 2. Are you happy with your current adolescent health program?

Please explain your yes or no answer

* 3. After learning about the Native STAND Educator Training, how interested are you in
applying to the program?

O I will apply this year
O | may apply in future years

O | will present this idea to others in my community

O | don't think this is a good fit for my community

Barriers




Native STAND

* 4. What obstacles prevent you from applying to the program this year? (check all that
apply)

I:I Timing is not right. Please contact me next year.

|:| Limited access to teens

|:| Lack of setting to implement the program

|:| Lack of staffing resources to implement the program
|:| Not the decision-maker for these types of programs
I:I Happy with our current adolescent health program
|:| Not appropriate for my community

Other (please specify)

Program benefits

‘ ‘ '

* 5. Which of the following features of this program are most appealing? (Check all that
apply)

|:| Our community needs this

|:| Training

|:| Certification

|:| Implementation funding

Other (please specify)

Contact information

6. We are happy to provide more information to you or other individuals that you think may
be interested in the program. If you would like us to contact you or them, please provide
contact information below.

Name:

Organization/Department:

Phone Number:

|
|
Title: | |
|
|

Email Address:

Thank you!



Native STAND

Thank you for taking the time to provide feedback on our Native STAND program. If you have any questions or concerns,
please feel free to contact Michelle Singer at 503-418-2199 or singerm@ohsu.edu or visit our website at
WWW.oregonprc.org.
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