
  

Urban   Appalachian   Community   Coali�on     
COVID-19   Vaccina�on   Concerns   Survey   

  

Name:   _____________________________________________________________   

Telephone:   _____________________   Email:   ______________________________   

Neighborhood:   ______________________________________________________   

City:_______________________________________________________________   

Demographics   
  

Age:   
ⵔ 16-19   years   old   
ⵔ 20-29   years   old   
ⵔ 30-59   years   old   
ⵔ 60+   years   old   

  

Sex:   
ⵔ Male   
ⵔ Female   
ⵔ Other   

  

Please   select   all   that   apply:   
  

Race:   
White   
Black   
Asian   or   Pacific   Islander   
Na�ve   American   
Other:____________________   

Ethnicity:   
Appalachian   
La�nx   
Bri�sh   Isles   
European   
Other:____________________   

  
Family   Income:   
ⵔ Less   than   $10,000   
ⵔ $10,001-$25,000   
ⵔ $25,001-$50,000   
ⵔ More   than   $50,000   



  

Survey   Ques�ons:   
Please   choose   all   that   apply   for   ques�ons   with   squares.   

  
1. Where   do   you   get   most   of   your   informa�on   about   COVID-19?   

Radio   
Television   
Family   
Friends   

Newspaper   
Facebook   
Internet   
Other:_____________________   

2. Have   you   been   vaccinated   for   the   COVID-19   status?   
ⵔ Yes   
ⵔ No   
ⵔ Par�ally   

3. If   you   said   no   to   Ques�on   Number   2,   why   have   you   not   been   vaccinated?   
Ge�ng   to   the   vaccine   appointment   is   not   easy   
Not   sure   the   vaccine   is   safe   
Not   sure   the   vaccine   is   effec�ve   
Don’t   think   I   need   the   vaccine   
Don’t   believe   the   news   about   the   pandemic   
Don’t   trust   the   government   
Other:___________________________________________________   

4. Have   other   members   of   your   household   been   vaccinated?   
Elders   
Other   Adults   
Children   

5. If   it   were   available,   would   you   allow   your   child   (children)   to   get   the   vaccine?   
ⵔ Yes   
ⵔ No   
ⵔ Unsure   

  
  
  
  



  

Survey   Ques�ons:   
Please   choose   all   that   apply   for   ques�ons   with   squares.   

  
6. If   addi�onal   vaccina�on   sites   were   established   near   you,   how   would   you   

like   to   be   no�fied?   
Phone   
Email   

Facebook   
Twi�er   
Other:_____________________   

  
7. If   you   or   other   family   members   have   had   trouble   ge�ng   appointments   

scheduled   for   vaccina�on   or   tes�ng,   what   could   be   done   to   make   it   easier?   
Offer   appointments   on   weekends   and/or   a�er   working   hours   
Offer   more   informa�on   on   how   to   schedule   appointments   
Schedule   appointments   over   the   phone   
Schedule   appointments   online   
Other:___________________________________________________   

8. If   you   or   other   family   members   have   had   trouble   ge�ng   transporta�on   to   
your   vaccina�on   or   tes�ng   loca�ons,   what   could   be   done   to   make   it   easier?   

Offer   a   free   transporta�on   service   
Offer   bus   �cket   reimbursements   
Offer   appointment   services   at   a   more   convenient   loca�on   
Other:___________________________________________________   

  
9. If   addi�onal   vaccina�on   sites   were   established   near   you,   how   would   you   

like   to   be   no�fied?   
Phone   
Email   

Facebook   
Twi�er   
Other:_________________   

  
  
  



  

Survey   Ques�ons:   
Please   choose   all   that   apply   for   ques�ons   with   squares.   

  
10.Which   statement   best   reflects   your   employment   status   since   the   COVID-19   

pandemic   started?   
ⵔ I   am   s�ll   working   in   the   same   job   I   had   before   the   pandemic   
ⵔ I   lost   my   job   and   am   looking   for   work   
ⵔ I   have   been   temporarily   laid   off   from   the   same   job   I   had   before   the   

pandemic     
ⵔ I   am   on   sick   leave   or   other   leave   from   the   same   job   I   had   before   the   

pandemic   
ⵔ I   am   working   at   a   different   job   than   I   was   working   before   the   

pandemic   
ⵔ Just   as   before   the   pandemic,   I   am   s�ll   unemployed,   not   by   choice   
ⵔ Just   as   before   the   pandemic,   I   am   s�ll   a   student,   re�red,   or   

unemployed   by   choice   
ⵔ Other.   Please   explain:_______________________________________   

11.The   COVID-19   pandemic   may   cause   economic   challenges   for   some   people.   
How   concerned   are   you   that   you   will   run   out   of   money   in   the   next   three   
months   because   of   the   situa�on   with   the   pandemic?   

ⵔ Not   at   all   concerned   
ⵔ Slightly   concerned   
ⵔ Quite   concerned   
ⵔ Extremely   concerned   

12.During   the   pandemic,   have   you   been   worried   that   you   would   not   be   able   to   
pay   monthly   bills   such   as   your   electric,   gas,   or   phone   bill?   

ⵔ Yes   
ⵔ No   
ⵔ Unsure   

  
  



  

Survey   Ques�ons:   
Please   choose   all   that   apply   for   ques�ons   with   squares.   

  
13.During   the   pandemic,   which   of   the   following   have   you   experienced?   

Pay   reduc�on   or   shorter   hours   
Cutbacks   in   opportuni�es   to   go   out   for   meals,   movies,   or   travels   
Fear   of   not   being   able   to   pay   rent   or   house   payment   
Fear   of   not   having   enough   food   for   the   household   
Other:   __________________________________________________  

14.What   ques�ons   do   you   have   about   ge�ng   the   vaccine?   
_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

  
  
  
  


