
Virginia’s 100 Congregations for Million Hearts  

Participating Organizations’ Survey Questions 

Please respond to the survey questions below. 

Organization: ___________________________________ Date: ______________________ 

Event’s Title: ____________________________________ Type: ______________________ 

Organization/Faith Type: 

o Buddhist 

o Christian 

o Hindu 

o Islamic 

o Jewish 

o Other, please specify:__________________________________  
 
Projected number of worshipers at your site: 

o Under 100 

o 100 – 500  

o 501 – 1000  

o 1001 and over 

Organization’s Zip code: 
 

 

 

Please respond to the five survey questions on the other side of the paper as well. 

 

 

 

 

 

 



1. Do you have a team that focuses on health within your organization? 
a. Yes  
b. No  

2. If you do not have a health team now, do you plan on establishing one in the future? 
a. Yes  
b. No 

3. Do you organize health events? 
a. Yes  
b. No 

4. How frequently? 
a. weekly  
b. monthly 
c. quarterly 
d. semi-annually 
e. annually 

5. Please share your suggestions on how we may collaborate 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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