Sleep Challenge Post-Challenge Survey

Name (optional): ____________________________
For each of the following questions, rate each item from the 1-5 scale:
1. This challenge improved my sleep habits.
Strongly Agree		Agree		Neutral		Disagree	Strongly Disagree
2. I learned something new about sleep through this challenge.
Strongly Agree		Agree		Neutral		Disagree	Strongly Disagree
3. I shared something about sleep with my family, coworkers, and/or friends.
Strongly Agree		Agree		Neutral		Disagree	Strongly Disagree
4. I would recommend this program if offered again.
Strongly Agree		Agree		Neutral		Disagree	Strongly Disagree
5. I would participate in this program if offered again.
Strongly Agree		Agree		Neutral		Disagree	Strongly Disagree
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