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FEEDBACK SURVEY

(Please mail or fax back to APTNA at the address below)

In order to evaluate the usefulness of the APTNA website and the materials provided, we ask that you take a few minutes to answer a short survey.  Information provided will not be disclosed to third parties (see Privacy Statement below).
1. Name:

2. Address:
3. Which page or pages did you visit? (Check all that apply)

___ HOME page

___ ABOUT US page

___ RESOURCES page

___ TRAINING page(s): ___ Online Courses, ___ TTS Certification, ___ Training Manuals

___ LINKS page(s): ___ Toolkits/Manuals, ___ Other Provider Resources, ___ Special Populations




___ Patient Education, ___ Medications/Reimbursement, ___ Medicare/Medicaid,

___ Quitlines and Organizations, ___ Other Resources

4. Did you download or access any files?

Please list: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What was most useful to you?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Where do you work?

7. What is your job position?

8. Would you like to be contacted about accessing APTNA’s services?  ___Yes  ___NO

9. Additional comments:

Please feel free to contact us if you have any questions or need additional information.
Privacy Statement

APTNA, Corp., is committed to protecting privacy on our website. We operate under the following set of privacy principles:  information provided by visitors to this site will not be disclosed to anyone unless permission to do so has been granted by the visitor; only statistical information about our visitors as a group (usage habits, demographics) will be shared with the website funding source (Virginia Department of Health Tobacco Use Control Programs). Personally identifiable information will not be shared at any time without the visitor's permission; and, we will notify website users of changes to our privacy policy by posting planned revisions 30 days prior to their implementation.
