Delaware Dietetic Association Member Survey
Dear Delaware Dietetic Association Member:
As a member of the Delaware Dietetic Association (DDA), your input is vital in determining the future direction of your state association. Please take fifteen minutes to complete the survey as your responses will help the Board set the direction of DDA. 
Those who complete the survey and provide their American Dietetic Association (ADA) ID number and name will be entered into a drawing for a free registration for the 2008 Delaware Dietetic Association Annual Meeting (valued at $100.00).  Your input is critical to DDA, and we ask that you complete the survey by January 28, 2008.  
Please mail all surveys to Jennifer Barr at PO Box 1668-CSB 3433, Wilmington, DE 19899 or email jbarr@christianacare.org. 
Thank you for your time and assistance.
Sincerely,

Jennifer Barr, RD, CDN
President, Delaware Dietetic Association
jbarr@christianacare.org
 302-428-2169

__________________________________________________________________________________________________________
Name________________________________________________ (can be left anonymous)
Member ID number _____________________________________
1. Listed below are the major programs, products, and services currently provided by the DDA. For each indicate your awareness, importance and satisfaction. 





     Awareness                   

Importance                                           Satisfaction

(Check one for each line)                         
           (check one for each line)



(check one for each line)
	Programs, products, and services
	Used in last 3 years
	Aware of, have not used
	Not aware of
	4- Extremely important
	3
	2
	1
	0-Not important at all
	+2 Very Satisfied
	+1
	0
	-1
	-2 Very Dissatisfied

	DDA Annual Meeting
	
	
	
	
	
	
	
	
	
	
	
	
	

	Networking opportunities (ie: Member Wine & Cheese Party)

	
	
	
	
	
	
	
	
	
	
	
	
	

	Annual awards (Emerging Dietetic Leader, Recognized Young Dietitian, Recognized Young Dietetic Technician, Outstanding Dietitian, Outstanding Dietetics Educator)


	
	
	
	
	
	
	
	
	
	
	
	
	

	Job postings/listserv

	
	
	
	
	
	
	
	
	
	
	
	
	

	Legislation/public policy advocacy


	
	
	
	
	
	
	
	
	
	
	
	
	

	Leadership opportunities


	
	
	
	
	
	
	
	
	
	
	
	
	

	Newsletter
	
	
	
	
	
	
	
	
	
	
	
	
	

	Web site
	
	
	
	
	
	
	
	
	
	
	
	
	


2. If you have attended one or more affiliate annual meeting(s) in the last 5 years, what were your 2 primary reasons for attending (circle 2)? 
a) To earn Continuing Professional Education Credits

b) For professional development

c) To present my research/hear my colleagues research

d) For networking

e) Visit exhibits

f) Other (please specify)
g) Have not attended

3. If you have not attended an affiliate annual meeting in the last 5 years, what were your primary reasons for not attending? (circle the top two)
a) Cost of housing and travel

b) Cost of meeting registration

c) Employer does not reimburse
d) Can’t get time off of work

e) I get my CPE through other sources

f) Location

g) Program does not meet my needs

h) Time constraints

i) Other (please specify)

j) Have attended
4. In your opinion, for what purpose(s) should DDA exist for the dietetic professional? (Circle the top three)

a) Networking

b) Continuing Professional Education opportunities

c) Advocacy

d) Leadership development/opportunities

e) Resource for nutrition information

f) Marketing the RD as the nutrition expert

g) Protect licensure

h) Other (Please specify.)

5. Indicate your current level of involvement with DDA. (Circle all that apply.)

a) Member only

b) Board member
c) Past board member
d) Committee chair or member

e) Past committee chair or member

f) Annual meeting attendee
g) Legislative workshop attendee
h) Legislative advocate
i) Newsletter contributor

j) Award recipient
k) None of the above
l) Other (Please specify.)
6.  If you are willing to be contacted to become more involved with DDA, please check the positions or areas of interest. (Circle all that apply.)
a) Elected affiliate board position (president, treasurer, secretary, delegate, Legislative Network Coordinator, Nominating and Awards)
b) Appointed affiliate board position (i.e. Newsletter, Listserv Coordinator, Media Rep, Contin Prof. Education, New Member Liaison, State Reimbursement Rep, State Media Rep, State Legislative Rep

c) Committee member (i.e. Annual Meeting)
d) Other (please specify)

e) Not interested in becoming more involved
7. If you are interested in being more involved with DDA, please provide your preferred contact information.
First Name: _______________________ Last Name__________________________________________________________

Street Address 1: _____________________ Street Address 2:__________________________________________________

State: ______________ Zip Code:________________ Phone 1: _____________________ Phone 2:____________________
8. What do you feel is the biggest professional challenge facing dietetic professionals in DDA in the next 3-5 years?
9. What programs, products or services could an organization like DDA offer that would help dietetics professionals to meet those challenges? Please give 1-2 possible answers.
10. Which of the following newsletter formats do you prefer (rank 1, 2, 3 in order of preference)?

____ Printed (3 x year)

____Electronic (4 x year, available on the members only website)

____Printed (2 x year) and electronic (2 x year)
13. Any other comments?
Your input is critical to DDA, and we ask that you complete the survey by January 28, 2008.  Please mail all surveys to Jennifer Barr at PO Box 1668-CSB 3433, Wilmington, DE 19899 or email jbarr@christianacare.org. 
Thank you for your time and assistance!
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