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Virtua Public Deliberation on COVID-19 Vaccine Prioritization:  

Screening Questionnaire 

Hello! Thank you for your interest in joining us for an online group discussion about how the COVID-19 

vaccine should be distributed to New Yorkers. The meeting will take place on Zoom over two half-days in 

December (we’ll ask about specific dates below). You will need to have access to a computer and 

internet to participate.  

Staff from The New York Academy of Medicine will coordinate this meeting and the results will be 

shared with the New York City Department of Health and Mental Hygiene. It is important that we get 

input from a broad range of NYC residents.  

After the two-day meeting, participants will receive a $150 gift card to Target or Amazon as a “thank 

you” for their time.   

Would you like to continue?    

¨ Yes  

¨ No (takes participant to end of survey) 

If you would like to participate, please answer the questions below. Your answers will be kept 

confidential and will only be used to help us identify a diverse group of participants for this meeting. We 

cannot invite everyone who completes this survey to attend. 

1. What is your age?  

¨ Under 18  

¨ 18-34 

¨ 35-49 

¨ 50-59 

¨ 60-74 

¨ 75 or older 

 

2. What is your zip code? ____________________ 

 

3. What is your gender? __________________________ 

 

4. How would you describe your race or ethnicity? Please check all that apply.  

¨ American Indian or Alaskan Native, specify: _______________  

¨ Arab or Arab American, specify: ________________________ 

¨ Asian or Asian American, specify: _______________________  

¨ Black or African American, specify: ______________________ 

¨ Hispanic/Latinx, specify: _______________________________ 

¨ Native Hawaiian or Pacific Islander, specify: ________________  

¨ White/Caucasian, specify: _____________________________ 
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¨ Other, specify: _________________________________ 

 

5. What is the main language you speak at home? __________________ 

 

6. Do you currently have health insurance?    

¨ Yes   

¨ No (Skip to Q8)  

¨ Don’t know (Skip to Q8)  

 

7. [If yes] What type? (Check all that apply)   

¨ Medicaid  

¨ Private/commercial  

¨ Medicare 

¨ VA  

¨ Unsure what type  

 

8. What is your current employment status? (Check all that apply) 

¨ Employed [Ask Q9] 

o Occupation: __________________ 

¨ Student 

¨ Unemployed 

¨ Retired 

¨ Homemaker/Caregiver 

¨ Other (please specify) ________________ 

 

9. [If employed] Can you do your current job from home? 

¨ Yes 

¨ No 

 

10. Which of the following describes your education to date? 

¨ Did not attend high school                                                                         

¨ Some high school, but did not graduate 

¨ High school graduate or GED 

¨ Technical or vocational training 

¨ Some college but no degree                                                                     

¨ Two-year degree (i.e., Associate Degree) 

¨ Bachelor’s degree 

¨ Graduate Degree or above (e.g., MD, MSc, PhD) 

 

11. Do you have a disability? 

¨ Yes, please specify: ______________________ 

¨ No 
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12. If a coronavirus vaccine was approved and you could get it for free, would you? 

¨ Definitely yes 

¨ Probably yes 

¨ Probably not 

¨ Definitely not 

¨ Don’t know 

 

13. Have you or someone close to you had COVID-19? 

¨ Yes 

¨ No 

 

14. If you are asked to participate in this activity, which of the following would you have access to? 

¨ Computer with video and audio 

¨ Tablet with video and audio  

¨ Reliable internet connection  

¨ None of the above [Ask Q15] 

 

Now just a few final questions. 

15. Are you available in the MORNING from 9:30am-1pm on any of the following sets of dates? You 

must be available on both days in each set to participate. If you are chosen, you will only 

participate on one set of dates. You may check more than one.   

¨ Wednesday, December 9th and Thursday December 10th  

¨ Saturday, December 12th and Sunday, December 13th  

¨ Monday, December 14th and Tuesday, December 15th  

¨ Tuesday, December 15th and Wednesday, December 16th  

¨ Thursday, December 17th and Friday, December 18th  

 

16. Are you available in the AFTERNOON from 1:30pm-5pm on any of the following sets of dates? You 

must be available on both days in each set to participate. If you are chosen, you will only 

participate on one set of dates. You may check more than one.   

¨ Wednesday, December 9th and Thursday December 10th  

¨ Monday, December 14th and Tuesday, December 15th  

¨ Tuesday, December 15th and Wednesday, December 16th  

¨ Thursday, December 17th and Friday, December 18th  

 

17. How did you hear about this meeting? __________________________________________ 

Thank you for taking the time to complete this questionnaire. If you do not receive an email or phone call 

from us by December 4th, that means we cannot invite you to participate.    

Please type your contact information below.   
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Name: ________________________________________________ 

Email address: ________________________________________________ 

Phone number: ________________________________________________ 

 

Thank you for completing this survey and for your interest in this activity! 


