
Instructions
1.  You are volunteering to complete this survey to assist Saint Joseph’s University students enrolled in a Research Methods course in Psychology, in order to complete a project designed to help them learn about the research process. There are no CEP credits available for completing this survey 
2. Completion of this survey is VOLUNTARY, and should take about 10-15 minutes to complete. This survey contains questions of a personal nature, such as your academic history, as well as your opinions on various other topics.

3. You may choose skip certain questions or choose not to complete the survey. Items listed in bold should be circled.

4. You should not put any identifying information, such as your name, on the questionnaire. 

5. When you are finished, place the survey in the envelope provided, and seal the envelope.

6.  Students in the class will hand in all their sealed envelopes, and the Professor will then hand them back out randomly.

7. If you have any questions about the research process or this project, please contact Dr, Philip Schatz (610.660.1804; pschatz@sju.edu).

General Questions (Unless otherwise specified, when items are presented in bold, circle all items that apply)
My age:_____
I am:
Male     Female 
I have siblings  Yes   No  if “Yes” do any attend SJU? Yes    No
My class:       
Freshman
Sophomore
Junior
Senior
Graduate
CPLS

I live: (circle one)
In a Dorm
On campus Apt.
  Off campus Apt.  w/Parents Other:




My commute to SJU is

 minutes long

I am in a Fraternity or Sorority:  Yes    No
I am an athlete:  Varsity
Club Sport
Intra-murals     Not

I am in a Club or Organization:  Yes    No  If yes, name them





I am on scholarship:
Yes   No
I pay for my own education costs: Yes  No  If “No”, who does?


My mother works:
No    Part-time   Full-time
My father works:   No    Part-time   Full-time
I have a job during the school year: Yes  No  If “Yes,” I work 
 hours per week (on average).

On average I have the following amount of “spending money” (budgeted) each week:



The “social class” I believe my family would fit into is: Lower   Lower-Mid   Middle   Upper-Mid   Upper

I have had 
 concussions.

I have a learning disability:   Yes    No

I have/had an eating disorder  Yes   No 
A family member has/had an eating disorder   Yes   No

How many hours a week during the school year I spend doing school work:



How many hours a week during the school year I spend reading for pleasure (not school work)?



How many hours a day during the school year I spend watching television?



How many hours a day during the school year I spend watching “reality television” shows?



How many hours a day during the school year I spend watching the news on television?



How many books I read each year (on average) for pleasure  (not school work)?



How many hours I spend studying for an exam (on average):




How many Facebook friends I have (to the nearest 50)

How many text msgs I send each day:

High School GPA:

 Current GPA:


Past semester’s GPA:

SAT Total:


I can name 10 “reality TV” stars:  Yes    No   I can name 10 members of the US Congress:  Yes    No

I have been in this many fist-fights (physical altercations) in my high school and college years:



I have stopped to help someone whose car had broken down on the road Yes    No  








If “Yes,” how many times


The percentage of the time I take written notes in class?



%
The percentage of the time I use a computer to take notes in class?

%

My Major:

 
My minor (if any):


How many days a week I exercise:


How many hours per week, on average, I exercise:

How long I have been exercising this frequently:  <1 month
1-3 months
3-6 months
6+ months

The quality of my exercise:    Light (ex: walking)
Moderate (ex: jogging)    Heavy (ex: running)

I have tattoos   Yes    No 
I have body piercings (other than on my ear lobes)
 Yes    No
If no: I will get a tattoo one day  Yes    No 
I will get a body piercing one day   Yes    No

If yes, I was this old I got my first tattoo_____ I was this old I got my first body piercing______

Sleep Habits Rate if you have experience any of the following, and if so, how often: (circle one for each)


Pulled an all-nighter 
Never
1x per semester
2-3x a semester
4+x a semester

Too tired to go to class 
Never
1x per semester
2-3x a semester
4+x a semester
Fell asleep doing homework
Never
1x per semester
2-3x a semester
4+x a semester

Fell asleep in class 
Never
1x per semester
2-3x a semester
4+x a semester


Too tired to study for a test
Never
1x per semester
2-3x a semester
4+x a semester

How many hours of sleep I get each night (during school year) on weekdays:
on weekends:

On a scale of 1-10 (with 1 = “not like me at all” and 10 = “exactly like me), rate the following statements

I consider myself a happy person

I consider myself happier than my peers


I consider my future to be bright

I experience minimal stress


I am stressed on a daily basis

I get sick often


I am a “morning person”

I prefer taking early morning classes

Stress effects my sleep

Stress effects my exercise routine
 On a scale of 1-10 (with 10 being the most representative of your beliefs), answer the following questions:


I would help out a friend who was involved in a fight by getting involved in the fight


I would stop to help a car broken down on the road if I were alone


I would stop to help a car broken down on the road if I were with friends


I would stop to help a car broken down on the road if I were with all female friends


I would stop to help a car broken down on the road if I were with all male friends


I would call the police if I saw a car broken down on the road


I feel pressure to be in a relationship


Other people feel pressure to be in a relationship


Before getting a tattoo, there should be a waiting period (between visiting the store and getting tattoo) 


Before getting a piercing, there should be a waiting period (between visiting the store and getting pierced)
Concussions:
During the NFL season, on average, spend this many hours watching football each week:



I have watched a football game in which a player sustained a concussion:
Yes
No
Please check the following symptoms that you believe a person experiences after they sustained a concussion:


Headache

Nausea

Vomiting

Balance problems


Dizziness

Fatigue

Drowsiness

Trouble falling asleep


Irritability

Sadness

Nervousness

Sleeping more than usual


Feeling emotional

Numbness

Tingling

Sleeping less than usual


Feeling “slow”

Feeling foggy

Sensitive to light

Sensitive to noise

Difficulty concentrating


Diff. remembering

Visual problems

Relationships


% of my close friends are in a serious relationship
I am currently in a relationship:
Yes    No
(If you answered “No” you are done the survey)

How long since this current relationship started? (in months)




Is this a long-distance relationship?
Yes    No
Distance? (in miles)

(in hours)?



I see my partner 
1+times/wk
1x/wk
every 2-3 wks
1x/month
2+x/month
I communicate with my partner  <1x/week

1x/wk
2-3x/wk
daily
2+ times/day

We mostly communicate:
 in person
phone
IM
e-mail
text msg

