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2008/2009 MEMBER SURVEY

1. Which of the following SBHANA programs and services do you
personally find helpful? Please check all that apply. Please indicate with
Yes or No if you have ever used/participated in each program/service.

Name of Program/Service v hereif | Have you used/
helpful participated in this
program/service?
YIN

Adult Retreat

Advocacy

Camp Freedom

Christmas Party

Community Awareness of

Education Fund

Fundraisers (e.g. Keegan Benner Golf Tournament,
Hope Classic)

Newsletter

New Parent/New to Northern Alberta Welcome Bags

NoLimits Peer Support

Public Awareness of Spina Bifida/Hydrocephalus

Research

Summer Barbecue

Scholarship

Support Fund

Website

2. Which of the above programs and services do you think are the most
important for the SBHANA to provide. Please identify the top three
(1 being most important).

1.
2.
3

3. Do you have any suggestions for how the SBHANA could improve its
programs and services?
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4. Are there any programs or services that are not currently provided by the
SBHANA that you would like to see?

5.  What are the top three challenges that you are currently facing?

6. How do you think that the SBHANA could help?
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