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Household Make-Up 

 1. Including yourself, how many people total live in 
your household?  

 
 

    Total number of people 

   
2. How many children age 18 and younger live in 

your household? 

 
 

 
 

  children (age 18 and younger)  

   
3. Including yourself, how many of the people living 

in your household are adults age 19 or over? 

 
 

    adults (age 19 and older) 

 
4. Are you the adult (age 19 or over) in your 

household with the next birthday after January 1, 
2026? 

  Yes  Please continue. 

  No  
Please have the adult in your 
household who will have the 
next birthday after January 1, 
2026, complete the survey. 

    

 
Life in Nebraska   

 5. Overall, how satisfied or dissatisfied are you with 
living in Nebraska? 

  Very satisfied 

  Somewhat satisfied 

  Neutral 

  Somewhat dissatisfied 

  Very dissatisfied 

  
6. All in all, do you think things in Nebraska are 

generally headed in the right direction or the 
wrong direction? 

  Right direction 

  Wrong direction 

     Unsure 

 
7. All in all, do you think things in the country as a 

whole are generally headed in the right direction 
or the wrong direction? 

  Right direction 

  Wrong direction 

     Unsure 

  

 

Artificial Intelligence 

 Artificial intelligence (AI) is designed to learn tasks 
that humans typically do, for instance, recognizing 
speech or pictures.  
 8. How much have you heard or read about AI? 

 
 
 9. How much control do you think you have in 

whether artificial intelligence (AI) is used in your 
life? 

  A great deal 
  Quite a bit 
  Some 
  Not too much 
  None 
 10. How would you rate the benefits of artificial 

intelligence (AI) for society as a whole? 
  Very high 
  High 
  Medium 
  Low 
  Very low 
   Not sure 
 11. How would you rate the risks of artificial 

intelligence (AI) for society as a whole?  
   Very high 
  High 
  Medium 
  Low 
  Very low 
   Not sure 
 
Substance Use 

 12. How often do you have a drink containing alcohol? 

  Never → Go to #16 
  Monthly or less 
  2-4 times a month 
  2-3 times a week 
  4 or more times a week 
 13. How many standard drinks containing alcohol do 

you have on a typical day? 

  0 
  1-2 
  3-4 
  5-6 
  7-9 
  10 or more 

 Nothing at all 
 A little 
 A lot 



14. How often do you have six or more drinks on one 
occasion? 

  Never 
  Less than monthly 
  Monthly 
  Weekly 
  Daily or almost daily 
 15. In the past 6 months, how often have you used 

alcohol by yourself? 
  Never 
  Less than monthly 
  Monthly 
  Weekly 
  Daily or almost daily 
 16. In the past 6 months, have you smoked cigarettes? 
  Yes 
  No → Go to #19 
 17. How soon after waking, do you smoke your first 

cigarette? 
  Within 5 minutes 
  5-30 minutes 
  31-60 minutes 
  More than 60 minutes 
 18. How many cigarettes do you usually smoke in a 

day? 
  None 
  Less than 1 cigarette a day 
  1-5 cigarettes a day 
  Half a pack a day 
  A pack or more a day 
 
19. In the past 6 months, have you vaped or used 

electronic cigarettes, also known as e-cigs, with 
nicotine? 

  Yes 

  No → Go to #22 
 
20. In the past 30 days, how many days did you vape 

or use electronic cigarettes, also known as e-cigs, 
with nicotine? 

  0 days 

  1-2 days 

 

 21. How soon after waking do you vape or use 
electronic cigarettes, also known as e-cigs, with 
nicotine? 

  Within 5 minutes 
  5-30 minutes 
  31-60 minutes 
  More than 60 minutes 

 3-9 days 

  10-29 days 

  All 30 days 

 

22. Have you used any of the following substances in 
ways other than prescribed in the past year?  

  Yes No 

 
a. Legal cannabis purchased from 

outside Nebraska   

 
b. Legal Delta 8 “D8” THC or other 

cannabis THC products purchased 
from inside Nebraska 

  

 c. Illegal cannabis   
 d. Cocaine   
 e. Methamphetamine   

 f. Amphetamine   
 g. Heroin   
 h. Fentanyl   
 i. Other opioids   
 j. Hallucinogens or psychedelics   
 23. Have you used any of the following substances in 

ways other than prescribed in your lifetime? 
  Yes No 

 
a. Legal cannabis purchased from 

outside Nebraska   

 
b. Legal Delta 8 “D8” THC or other 

cannabis THC products purchased 
from inside Nebraska 

  

 c. Illegal cannabis    
 d. Cocaine   
 e. Methamphetamine   
 f. Amphetamine   
 g. Heroin   
 h. Fentanyl   
 i. Other opioids   
 j. Hallucinogens or psychedelics   
 24. Could you get the following substances in ways 

other than through a prescription if you wanted 
to? 

  Yes No 
 a. Illegal forms of cannabis   
 b. Cocaine   
 c. Methamphetamine   
 d. Amphetamine   
 e. Heroin   
 f. Fentanyl   
 g. Other opioids   
 h. Hallucinogens or psychedelics   

 25. Do you know anyone close to you that currently 
uses any of the following substances in ways that 
are not prescribed? 

  Yes No 
 a. Cannabis   
 b. Cocaine   
 c. Methamphetamine   
 d. Amphetamine   
 e. Heroin   
 f. Fentanyl   
 g. Other opioids   
 h. Hallucinogens or psychedelics   



 

 

34. Which view comes closer to your view about the 
use of marijuana or cannabis by adults?  

  
It should be legal for medical AND 
recreational use 

  It should be legal for medical use only 
  It should not be legal 
 In 2020 the state of Oregon passed a law 
decriminalizing the possession of a small amount of 
drugs. People possessing those drugs were given a fine 
instead of being sent to prison. The fine was waived if 
they choose to complete a health assessment at an 
addiction recovery center. 

26. Do you know anyone who has experienced a drug 
overdose in the past year? 

  Yes 
  No → Go to #29 
 27. Do you know anyone in Nebraska who has 

experienced a drug overdose in the past year? 
  Yes 
  No 
 28. Do you know anyone in Nebraska who has died 

from an overdose in the past year? 
  Yes 
  No 
 29. Do you know where to get Narcan (naloxone) if 

you needed it? 
  Yes 
  No 

   I don’t know what this is → Go to #33 
 30. Do you know how to use Narcan (naloxone)? 

  Yes 
  No 
 31. Have you ever obtained Narcan (naloxone)? 

  Yes 
  No 
 32. Do you regularly carry Narcan (naloxone) with 

you? 
  Yes 
  No 
 33. Do you know what a syringe service program is? 

  Yes 
  No 

  35. Would you oppose or support a similar measure 
here in Nebraska? 

  Strongly oppose 
  Oppose 
  Support 
  Strongly support 
 The states of New York and Rhode Island have opened 
Overdose Prevention Centers. These places have 
trained staff and offer sterile supplies for the people 
who use drugs in the center to prevent overdose 
death and the transmission of diseases like HIV and 
hepatitis C.  

  36. Would you oppose or support opening Overdose 
Prevention Centers here in Nebraska? 

  Strongly oppose 
  Oppose 
  Support 
  Strongly support 

 
 

37. How much do you disagree or agree with the following statements?  

 

 
Strongly 
disagree Disagree 

Neither 
disagree 

nor 
agree Agree 

Strongly 
agree 

 a. It should be legal for a person to possess a syringe 
with intent to inject an illegal drug into their body.      

 b. It should be legal for Nebraskans to distribute sterile 
syringes or needles for the prevention of the spread 
of infectious diseases. 

     

 c. It should be legal for Nebraskans to possess fentanyl 
test strips that indicate if fentanyl is present in other 
drugs like methamphetamine. 

     

 d. People who are addicted to drugs should be forced 
into treatment whether they want it or not.      

 e. We should treat drug use as a health issue and not a 
criminal issue.      

 f. Personal drug use should be legal.      
 g. People who use illegal drugs have the same human 

rights as people who do not use illegal drugs.      



38. How much do you disagree or agree with the following statements when thinking about people who use cocaine, 
methamphetamine, fentanyl, or heroin?  

  

Strongly 
disagree Disagree 

Neither 
disagree 

nor 
agree Agree 

Strongly 
agree 

 a. I believe that a person who uses these substances 
cannot be trusted.      

 b. I believe that a person who uses these substances is 
dangerous.      

 c. I believe that a person who uses these substances is 
to blame for their own problems.      

 d. I believe that a person who uses these substances is 
lazy.      

 

39. How much do you disagree or agree with the following statements when thinking about people who use marijuana 
or cannabis? 

  

Strongly 
disagree Disagree 

Neither 
disagree 

nor 
agree Agree 

Strongly 
agree 

 a. I believe that a person who uses marijuana or 
cannabis cannot be trusted.      

 b. I believe that a person who uses marijuana or 
cannabis is dangerous.      

 c. I believe that a person who uses marijuana or 
cannabis is to blame for their own problems.      

 d. I believe that a person who uses marijuana or 
cannabis is lazy.      

 

40. In the past 12 months, how often have you gambled in the following places or ways?  

 
 Never 

done this 

Not in the 
past 12 
months 

Less than 
once a 
month 

1-3 times 
a month 

Once a 
week 

2 or more 
times a 
week 

 a. Casino in Nebraska       
 b. Casino not in Nebraska       
 c. Racetrack or off-track betting in 

Nebraska       

 d. Racetrack or off-track betting 
outside of Nebraska       

 e. Playing fantasy sports that cost 
money to play       

 f. Betting on sporting events or 
outcomes       

 g. Buying lottery or scratch-off 
tickets       

 h. Other types of gambling       
 



41. In the past 12 months, how often have you...  
 

 
Never 

Less than 
monthly Monthly Weekly 

Daily or 
almost 
daily 

 a. Tried to control, cut down, or stop your gambling?      
 b. Gambled to win back money you lost on 

gambling?      

 c. Gambled longer than you planned?      
 d. Lied to others about your gambling?      
 e. Borrowed money or sold something to obtain 

money for gambling?      

 f. Gambled as a way to escape problems or relieve 
negative feelings?      

 g. Gambled with larger sums to get the same feeling 
of excitement as before?      

 h. Drank alcohol before going to a casino?      
 i. Drank alcohol while gambling at a casino?      
 j. Consumed nicotine while gambling at a casino?      
 k. Drank alcohol AND consumed nicotine while 

gambling at a casino?      

 
42. In the past 12 months… 

  

No 

Yes, but 
not in the 
past year 

Yes, in the 
past year 

 a. Have you or anyone close to you experienced financial problems due to 
your gambling?    

 b. Has your gambling worsened your mental health?    
 c. Has your gambling worsened your physical health?    
 d. Have you had concerns about any relationship because of your 

gambling?    

 e. Have you experienced serious problems in any relationship because of 
your gambling?    

 f. Have you had concerns about work or school because of your gambling?    
 g. Have you experienced serious problems at work or in school because of 

your gambling?    

 
Sexual and Reproductive Health 

43. Have you been to a medical professional to receive any of the following sexual and reproductive health services? 

 
 Yes, in the past 

12 months 
Yes, over 12 
months ago No 

 a. Birthing care    
 b. Breast, cervical, or testicular cancer screening    
 c. Contraception/birth control    
 d. Fertility/infertility counseling, testing, or treatment    
 e. Gender affirming care    
 f. Pregnancy detection and early pregnancy management    
 g. Pregnancy termination    
 h. STI/HIV testing or treatment    
 i. Perimenopausal or menopausal care    
 j. Prenatal care    
 k. Postnatal care    



44. Have you experienced discrimination or judgement while receiving sexual and reproductive health services in the 
past?  

  Yes, in the past 12 months 
  Yes, over 12 months ago 
  No  
  I have not received sexual or reproductive health services in the past → Go to #46 
   
45. Were the materials and/or services available in the language you are most comfortable speaking? 
  Yes 

  No 

   
46. How likely are you to receive sexual or reproductive health services in the next 12 months? 
  Very likely 

  Somewhat likely 

  Not very likely 

  Not at all likely 

47. If you needed to see a medical professional for 
sexual or reproductive health services today, would 
each of the following make it difficult to do so?  

  
Would 
make it 
difficult 

Would not 
make it 
difficult 

 a. Clinic availability   
 b. Clinic distance 

49. If you needed information about sexual or 
reproductive health, how likely would you be to 
text or call a confidential nurse line with your 
questions?  

  Very likely 

  Somewhat likely 

  Not very likely 

  Not at all likely 
   50. How important do you think sexual reproductive 

health is as a part of overall wellbeing? 

  Very important 

  Somewhat important 

  Not very important 

  Not at all important 
 
51. The 'age of majority' means when a child legally 

becomes an adult. In Nebraska, the age of majority 
is currently 19. How much do you support or 
oppose lowering the age of majority from 19 to 18 
years old? 

  Strongly support  

  Somewhat support  

  Neither support nor oppose  

  Somewhat oppose  

  Strongly oppose  

 52. How strongly do you support or oppose pregnancy 
termination in Nebraska? 

  Strongly support 

  Somewhat support  

  Neither support nor oppose  

  Somewhat oppose  

  Strongly oppose  

 

 
  

 

c. Concerns about 
privacy and 
confidentiality 

 

  

 d. Cost 
 

  

 
e. Embarrassment or 

fear of judgement   
 f. Insurance coverage 

 
  

 
g. Negative past 

experience(s) at 
clinic(s) 

  

 h. Transportation 
 

  

 
i. Unsure of where to 

go   

 

48. If you needed to see a medical professional for 
sexual or reproductive health services today, how 
far would you have to travel to do so?  

  Less than 30 minutes 

  30 to 60 minutes 

  More than an hour but less than three hours 

  More than three hours but less than five hours 

  More than five hours 

 



 

53. How easy or difficult would it be for you to access the following if you needed to? 
  

Very easy 
Somewhat 

easy 
Somewhat 

difficult Very difficult 
 a. Condoms     
 b. Emergency contraception (e.g., Plan B)     
 c. Over-the-counter contraception (e.g., Opill)     

54. How confident are you in the following areas? 
  Very 

confident 
Somewhat 
confident 

Not very 
confident 

Not at all 
confident 

 a. Understanding information medical professionals 
tell you     

 b. Navigating healthcare systems     
 c. Advocating for yourself in healthcare settings     
 
55. How would you rate the adequacy of each type of care in your community? 

  Very 
adequate 

Somewhat 
adequate 

Not very 
adequate 

Not at all 
adequate 

 a. Prenatal care     
 b. Birthing care     
 c. Postnatal care     
 
Suicide Prevention 

56. Do you or someone else in your household own at least one gun or firearm? 
  Yes 
  No → Go to #59 
   
57. Which of the following best describes how your household’s firearms are stored? 
  All firearms in the household are secured in a gun safe/secure storage container or with a locking device 

  
Some but not all of firearms in the household are secured in a gun safe/secure storage container or with a 
locking device 

  No firearms in the household are secured in a gun safe/storage container or with a locking device 
   
58. Which of the following best describes where ammunition is stored in your household? 

Locked in a gun safe/secure storage container with gun(s) 
Locked in a location physically separate from gun(s) 
Unlocked in a location physically separate from gun(s) 
Unlocked in the same physical location as gun(s) 
There is no ammunition in the household 

   
  

   
   
   
  

59. Are there any medications in your home that could pose a risk of harm if misused? 
   Yes 
  No → Go to #61 
 
60. Which of the following best describes how your household’s medications are stored? 
   All medications are in locked storage 
  Some but not all medications are in locked storage 
  No medications are in locked storage 
 
61. Have you been diagnosed or believe yourself to have a mental health issue? 
  Yes 
  No 
 
62. Have you heard of 988? 
  Yes 
  No 



63. How likely or unlikely would you be to contact 988, the Suicide and Crisis Lifeline, if you or someone you know 
needed help? 

  Very likely 

  Somewhat likely 

  Somewhat unlikely 

  Very unlikely 

 

64. What concerns would you have about using 988? 

   

   

 

65. How confident are you that you can tell when someone is suicidal? 

  Very confident 

  Somewhat confident 

  Not very confident 

  Not at all confident 

 

66. How confident are you that you know what to say to someone who is thinking about suicide? 

  Very confident 

  Somewhat confident 

  Not very confident 

  Not at all confident 

 

67. How much do you agree or disagree that suicide can be prevented? 

  Strongly agree 

  Somewhat agree 

  Somewhat disagree 

  Strongly disagree 

   

Nebraska Game and Parks 

68. How would you rate the Nebraska Game and Parks Commission’s performance in each of the following areas? 

  
Excellent Good Fair Poor 

Very 
poor 

 a. Professionalism and courtesy of employees      
 b. Providing outdoor recreation opportunities       
 c. Affordability of outdoor recreation opportunities      
 d. Conserving Nebraska’s biodiversity      

 
e. Raising public awareness of outdoor recreation 

opportunities and agency programs      

 
f. Providing education about natural resources, 

history, and outdoor recreation      

 
g. Enforcing fishing, hunting, boating, and state park 

regulations      

 
h. Maintaining credibility with the Legislature, 

Governor, and government partners      

 i. Responding to changing public needs      
 j. Addressing controversial issues      

 
k. Overall performance of the Nebraska Game and 

Parks Commission      



69. How would you rate the Commission’s performance in maintaining each of the following?  
  

Excellent Good Fair Poor 
Very 
poor 

 a. Wildlife management areas      
 b. Fish hatcheries      
 c. Lakes and reservoirs      
 d. State parks and state recreation areas      
 e. State historical parks      
 f. Visitor centers      
 g. Nature/education centers      
 h. Campsites (e.g., RV, electric, tent)      
 i. Lodging facilities (e.g., cabins, lodges)      
 j. Conference centers (e.g., Mahoney, Niobrara, Ponca)      
 k. Activity centers (e.g., rope courses, climbing walls, 

sledding, pools)      

 l. Shooting ranges      
 m. Trails      
 n. Other, specify:      
       
       

 70. How important are the outdoor spaces managed by the Game and Parks Commission to you and your household? 
   Very important 

  Somewhat important 
  Not very important 
  Not at all important 

 71. The Nebraska State Park System is 78% funded by park permits, lodging and activity fees. Various options are 
sometimes considered to address funding levels. How much would you support or oppose the following actions? 

  

Strongly 
support 

Somewhat 
support 

Neither 
support 

nor 
oppose 

Somewhat 
oppose 

Strongly 
oppose 

 a. Increasing park permit fees      
 b. Increasing activity fees (e.g., rope courses, 

climbing walls, sledding, pools)      

 c. Increasing lodging fees (e.g., cabins, event 
rentals, lodge rooms)      

 d. Increasing state sales tax      
 e. Implementing a sporting goods tax      
 f. Allocating revenue from lottery/keno proceeds      
 g. Closing facilities, recreation areas, or services      
 h. Other, specify:      
       
       

 
About Your Household 

72. Is your house, apartment, or mobile home… 

  Owned by you or someone in this household with a mortgage or loan (include home equity loans) 
  Owned by you or someone in this household, free and clear (without a mortgage or loan) 
  Rented 
  Occupied without payment of rent 
  Other, specify: 
   

 



73. What is your current marital or relationship 
status? 

  Married 

  
Not married, but living with a partner 
(cohabiting) 

  Never married 
  Divorced 
  Widowed 
  Separated 
 74. Please indicate the category that describes your 

total family income in the last 12 months. 
  Less than $10,000 
  $10,000 to $34,999 
  $35,000 to $49,999 
  $50,000 to $74,999 
  $75,000 to $99,999 
  $100,000 to $149,999 
  $150,000 to $199,999 
  $200,000 or more 
 75. During the past 12 months, how much difficulty 

have you had paying your bills? 
  A great deal of difficulty 
  Quite a bit of difficulty 
  Some difficulty 
  A little difficulty 
  No difficulty at all 
 76. Overall, how satisfied or dissatisfied are you with 

your current financial situation? 
  Very satisfied 
  Satisfied 
  Neither satisfied nor dissatisfied 
  Dissatisfied 
  Very dissatisfied 
 
About Yourself 

77. What year were you born? 
 

 78. What is your current gender? 
  Male 
  Female 
  I use a different term: 
 

 
 

  79. Which of the following best represents how you 
think of yourself? 

80. Were you born in Nebraska, another state, or a 
foreign country?  

  Nebraska 
  Another state 
  Foreign country 

 
 
 

 
 

80.    Lesbian or gay 
  Straight, that is not gay or lesbian 
  Bisexual 
  I use a different term: 
 

 
 

81. Are you still living in the same residence as you 
were 2 years ago?  

 

 

82. Do you live on a farm, in open country but not on 
a farm, or in a town or city? 

  Farm 
  Open country, but not a farm 
  Town or city 
 83. What is your zip code? 
   
   
 84. What is your race and/or ethnicity? (Select all 

that apply.) 

  American Indian or Alaska Native 

  Asian 

  Black or African American 

  Hispanic or Latino 

  Middle Eastern or North African 

  Native Hawaiian or Pacific Islander 

  White 

 85. What is the highest degree you have attained? 
  No diploma 
  High School Diploma/GED 
  Some college, but no degree 
 

 
Technical/Associate/Junior College (2 yr, 
LPN) 

  Bachelor’s Degree (4 yr, BA, BS, RN) 
 

 
Graduate or professional degree (Masters, 
PhD, MD, JD) 

 86. Do you typically work full-time, part-time, go to 
school, keep house, or something else? (Select all 
that apply.)  

  Working full-time (35 hours or more) 

  Working part-time (less than 35 hours) 

 
 

Have a job, but not at work (due to illness, 
vacation, or strike) 

  Unemployed, laid off, looking for work 

  Retired 

  In school 

  Keeping house 

  Disabled 

  Other, specify: 

   
   
 87. How satisfied or dissatisfied are you with your 

job? 

  Very satisfied 
  Satisfied 
  Neither satisfied nor dissatisfied 
  Dissatisfied 
  Very dissatisfied 

 
 
 

 Yes 
  No 
 

 

Go to 

#88 

 

 

 

 

 



  

88. What type of health insurance do you have?  

  
Private health insurance (e.g., BlueCross, 
Medica) 

  
Public health insurance (e.g., Medicaid, 
Medicare) 

  I do not have health insurance 
 
89. In general, how would you describe your 

political views? 
  Very liberal 
  Liberal 
  Middle-of-the-road 
  Conservative 
  Very conservative 
  Other, specify: 
   
   
 
90. In general, what do you consider yourself 

politically? 
  Democrat 
  Republican 
  Independent 
  Other, specify: 
   
   
 
91. Who did you vote for in the 2024 Presidential 

Election? 
  Harris 
  Trump 
  Other, specify: 
   
   
   Did not vote 
92. Would you say that your overall health and well-

being is excellent, good, fair, or poor? 

  Excellent 
  Good 
  Fair 
  Poor 
 
93. Do you consider yourself to be Protestant, 

Catholic, Jewish, Muslim, or something else?  

  
Protestant (for example, Baptist, Methodist, 
Lutheran, Presbyterian, etc.) 

  Catholic 
  Jewish  
  Muslim 
  Mormon/Latter-day Saints 
  Atheist 
  Agnostic 
  Nothing in particular 
  Other, specify:  
   

   

94. Would you describe yourself as a born again or 
evangelical Christian, or not?  

  Yes, born again or evangelical Christian 

  No 

 95. How often do you attend religious services? 

  Several times a week 
  Once a week 
  Nearly every week 

  About once a month 
  Several times a year 
  About once a year 

  Less than once a year 
  Never 
 96. In general, how much do your religious or 

spiritual beliefs influence your daily life? 
  Very much 

  Quite a bit 
  Some 
  A little 
  None 
   Doesn’t apply, not religious or spiritual 
   97. Do you have internet access at home, including 

through a cellular signal? 

  Yes 
  No → Go to #101 
 98. Do you have each of the following types of 

internet access at home? 
  Yes No 
 a. Dial-up internet service   

 
b. Higher speed broadband 

service (DSL, cable, or fiber 
optic) 

  

 c. Internet through cellular 
service 

  
 99. How dependable is your internet service at 

home? 
  Very dependable 
  Mostly dependable 
  Somewhat dependable 

  A little dependable 
  Not dependable at all 

 100. How fast or slow is your internet service at 
home? 

   Very fast 
   Somewhat fast 

  Somewhat slow 
  Very slow 

 101. Do you have… 

  A smartphone 
  Both a cell phone and a smartphone 
  A cell phone, but not a smartphone 

  None 



 

 

102. During the past 4 weeks (28 days), how much of the time did you feel: 
  All of the 

time 
Most of the 

time 
Some of 
the time 

A little of 
the time 

None of the 
time 

 a. So sad, nothing could cheer you up?      
 b. Nervous?      
 c. Restless or fidgety?      
 d. Hopeless?      
 e. That everything was an effort?      
 f. Worthless?      
 g. Lonely?      
 103. Please use the space below to provide any comments or feedback. 
 

 
104. Would you like to be contacted about future research opportunities? 
  Yes → Please tell us about yourself so we know how best to contact you  in the future. 

  No  → Go to End 
 105. What is your name? 
  

  

 106. What is your telephone number, including area code, which would be the best number for us to call? 

 
 

  107. Can we text you at the phone number above for future research opportunities? 
  Yes 
  No 
 108. What is your email address? 

 
 

  
 

If you would like to be removed from our list of potential research participants in the future, please let us know at 
bosr@unl.edu or 402-472-3672. 

 
Thank you! 

First name: 

Last name: 

Phone: ( ) - 

Email: @ 

 

We greatly appreciate the time you have taken to complete this survey. For your convenience, please use the 

 postage-paid return envelope included in your survey packet to return your questionnaire. 

 Questions or requests from this survey can be directed to: 

 Bureau of Sociological Research 

 University of Nebraska-Lincoln 

 907 Oldfather Hall PO Box 880325 

Lincoln, NE 68588-0325 

 

Phone: 1-800-480-4549 (toll free) 
E-mail: bosr@unl.edu 

mailto:bosr@unl.edu



