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Name of your Organization: ___________________________________________________________ 
City ___________________________________________ State: _________ Zip Code: _____________
          Yes, I would like to receive the NACC Newsletter!   Email:

Please circle one answer for each question
1. Did the information contained in this packet introduce you to at least one new resource?
Yes		No		I Don’t Know
2. Do you plan to look up any of the resources you found in this packet today?
Yes		No		I Don’t Know
3. [bookmark: _Hlk34923025]Do you think that this information will be useful when working with patients/users of your services?
Yes		No		I Don’t Know			
4. Do you plan to incorporate the books in this package into your educational outreach?
Yes		No		I Don’t Know
5. Do you plan to tell at least one person about a resource you learned about in this packet?
Yes		No		I Don’t Know
6. Do you plan to learn more about the National Network of Libraries of Medicine (NNLM) or NNLM’s HIV/AIDS Coordinating Center (NACC)?
Yes		No		I Don’t Know
7. How useful do you think this information will be when working with patients/users of your services?
Very Useful		Somewhat Useful		Not Useful
8. Please tell us any other thoughts or comments you have about receiving this packet or about the information and resources you found within this packet:  



Please mail this survey in the self addressed stamped envelop back to the NNLM NACC.  Learn more about joining the NNLM at https://nnlm.gov/members/join-network .  Contact NACC with any questions or concerns about this survey or the package you received at nacc@umassmed.edu or 508-856-5849.  Thank you!
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