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	Participant ID:
	
	Date:
	



Instructions:

Please answer the following questions pertaining to you, your professional and work experience. Your answers will be combined with others to describe the general characteristics of the group of participants in this study. 

	1. 
	What is your gender?



	· Woman
· Man
· X (Transgender, non-binary, two-spirit)
· Other: ___________________________
· Prefer not to answer


	2. 
	What is your age?
	___________ years
· Prefer not to answer


	3. 
	What is your profession?
	· Nurse
· Other: ____________________________


	4.  
	What is your highest level of education?
	· CEGEP
· Bachelors
· Masters
· PhD
· Other: ____________________________


	5. 
	How long have you worked in your profession?

	
_______________ years and _____________ months

	6. 
	How long have you worked at the MUHC?

	
_______________ years and _____________ months

	7. 
	What is your current job title?

	
____________________________________

	8. 
	What is your current employment status?

	· Full-time
· Part-time: _________days worked per week 
· Other: _________________________________________


	9. 
	How long have you worked in your current job title?

	_______________ years and _____________ months

	10. 
	How long have you worked on [unit A/B]?

	_______________ years and _____________ months

	11. 
	Have you participated in any formal training or professional development on the implementation evidence-based practices?
	· No
· Yes. Please briefly describe when and what training you received: 





	12. 
	Have you participated in any formal leadership training?
	· No
· Yes. Please briefly describe when and what training you received: 








End of questions

Thank you for your participation!
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