«LE MIEUX-ETRE DES GLBT» “GLBT WELLNESS"
«LINE COLLABORATION COMMLINAUTAIRE» *A COMMUNITY COLLABORATION"

LE PROJET MIEUX-ETRE THE WELLNESS PROJECT

This is your opportunity to take part in a very exciting project -

The Gay, Le sbian, Bisexual and Transgender {GLE T)

Wellne ss Froject of Ottawa - Carleton

Thiz study iz being sponsored by Pink Trangle Seprices (FIS)
andis funded by the Feglon of Ottawa-Carleton and the Ontano Tnllinm Foundation.

We have enclosed aflyer which explains who we are andhow you can reach us.

4 Thuz study vall help anserer important questions shout our )

mndividual wellness and our commumty’s well-being meh as:

" What sernces dowe use now and how satizfied are we?

* What do we need in onr comm nnity
* What strengths do wre hare?

THIS SURVEY 5 ANORTRIOTTS.

Pl eze use the self- a d ezzed envelope to retuim the surrey to us by mail.

FLEASE DO INOT COMPLETE THE SUEVEY MOEE THARM GMNCE.

X, for any re :mom, you need help completing the ques ti onre, please oall 615- 257 - 9872, ext. 2585 and leave

amessage to let us know how we can contact you, We gnara nee complete disere ti o

To male sure the study acenrately represents onr population, it 15 reryimportant

that ereryone who receives this queshonnare completes it.

THIS SUBVET 5 AVATARLE OIN-LIMNE AT: wererpinldnangle.o rg.-"'we]]ness
PLEASE TELL TOTIE FRIELLS!

WE THANK YOU IN ADVANCE FOR YOUR FARTICIFATION.




SECTION 1 Where did you hear about this
survey?
1.1.1got thas surrey from: (Flease check one)
O Afnend
O My doctor or otherserdce provider
O A GLET organization or event

(pleaze specify)
O & SLBT business or establishment

(please specify)
O A Web =ate

O Other (Flease speafy)

SECTIOMN 2 Fist, tell usa bit about youself
2.1 Thve i

O Ottawa O Gloucester

O Roclehffe Pardke O Mepean

0 Wanier 0 Osgoode

O Fidean O West Carleton

O Cumberand O Eanata

O oulboumn O other (please specifv)

2.4, Iwomld dezcnbe my na ghbouthood as:
O uthan downtomm
O submibanresidential
O ruaral
O other (please speaoify)

2.5, Thave hved in the Ottama area;
O less than 1 searor

U #1 wear - please indicate no. of we as

2.4, [live mth: (please check all that appl+)
U no one, [live by myself
O female partner
O male partner

U children - Please indicate gender and age
of each (e.g W12 F12 M5

U roomm ate(s)
O frendis)

[ parent(s)step-parents(s)
O petiz)

U aother (please descnbe)

2.5. The total nmmber of prople in my houzehold
i

2.6, T have hved in my rurrent place of residence:
O less than 1 wear or
O =1 wear - please indicate no. of e as

2.7 Inthelast 2 years [ hare moved timn es.

2.3, My current place of residence 15

a prvate housze

an aparim ent

a rooming house

a semiors residence/retirement home
a student residence or dormnit ory
ashelter

a detention centre
other (please descnbe)

I I O O O

2.9, Do o
O own/co-own this home
U pay rent
O pay room and/orboard
O hwve rent free
O aother (please descnbe)

2.0 H mr=atisfied are won with wouy current place
ofres1den

rery L1 L2 U3 L4 U5 rery
dizzatisfied satist

2.11. Please tell us why wou feel thas way:

212 My wearofbirthis 19__

2.15. Iidentify as: (pleass check all that apply)

O Gay O Lezhian
[0 Bisexmal O Intersesx
O Taro zpirt O Heterozexmal

0 Cmeshioning
O aother (please descnbe)
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2.14. My genderiz (Checkonly one):

O hdale 0 Transsexmal, (male to female)
O Female O Transzexual, female to male)
O Transgender O Other (please desenbe)_

o \
2.15. Pleaze indicate whether or not the followmng

statements generally apply to you. Fas T ome Ia Dioes oot

of the Time Apply

Itizsafeforme to be Jmovn as gay, leshian, bizexmal

and/ or transgenderin my:

* place of work

" cohionol
* neighbhourhood
* place of worship

Iam "oat" to those [ hve mth

[am "out" to other gay, leshbian, bisemual and/ or
transgenderpersons hving in my area

[ am generally quite open about being zaw,
lesbian, bizexual and/ or transzender

Ihave toldmost of the people inm w hfe that
I am gay, leshian, bisexmal and/or transzender

I generally tryto lnde the fact that Tam gawy
lesbian, bisexual and/ or transzender

I I e I e I B B O R
1 O o o o oogd
1 o o o oood
1 o o o oOoogd

I currently take part in gay, leshian, bisemmal
and/ or transgender organizations, groups
and/ or other events

L]
[]
[]
[]

In the past [ have taken part in gay, lesbian,

bizsexmal and/ or transgender organizations, |:| |:| |:| |:|
\_  Eroup:s and/or other events /

The Gay, Leshian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton 2



2.16. Ihave let the followang people koow that I
amn gay, leshbian, bisemal and/ortranz gen
{ Plize check an answer after each cate go 2

4z Tes

Mother
Father
Sister(s)
Erather(s]

Oither relatives)
family members

L1 OO O
1 Ooon
1 Ooon
1 Ooon

Crpposite sex partner
{if pon are currently
In an opposite sex

relationship) []
Wy children []
My partner's children ||
Close friends []
Frienyasduarntancs | |
Meighbours []

Co-wmorkers []
Eoss/supervizor |:|
Teachers []
Children's teachers/
child care prowders I:l
Sl
ete.

Membsof mychu ch
place of worshup I:l

Eegular doctor/health I:l

cate provider(s)

Mo Some Doe snh

O 0O O/ dogdpgdodid
O 0O O/ dogdpgdodid
O 0O O/ dogdpgdodid

apply

2.17. IThegan the process of identifang mvy semm -
al and genderidentity to someone otherthan
myself, ("coming out")at age  or,

U IThave not begun the process et

2.13. In the past 12 months, have you partiapat-
ed and/orvolunteered in any GLET activities,
organigations and support gronps (mich as
PT5, PRIDE, P-FLAG, SAGE, Pink Tnangle
Touth)in our region?

O YE5 0O MNO K not, whynot?_

2.19. If applicable, please list the GLET organiza-
tions you have particdpated and/orvolun-
teerad in within the last terelve (12 months:

220, Fyou particdpated as a volunteer, what 1=
the mainthing wom got out of your partiapa-
tiom?

2.21. Dowon feel there are enough “GLET

fnendly" places to go and things for you to
doin COttamra-Cadeton?

O YE5 O Mo
What would wou like to see more of ¥

2.22. In general, how safe doyon feel n Ottamra-
Careton as a gay, leshian, bisexmal and/ or
transgenderperson?

e ry L1 L2 s L4 s yery
safa unsafe

2.25. Ifeelthis wray becansze:

The Gay, Lesbian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton



2.24. [z there anywhere in Ottawa-Cadeton that
ol do ot feel safe as a gay lesbian, bizexmal
and/ or transgenderperson...

Dunngthe daytime? 0O TE5 O MO
fit might? O YES O Mo

2.25. If wou answered TES to Question 2235,
pleaze tell us where you do not feel safe and
wrhry?

2.26. In general, how accepted do wom feelin
Ottawa-Cateton as a gaw leshian, bizemal
and/ or transzenderperson?

Yery 1 2 3 4 s Yery

accepted nnatcepted

2,27 Tfeel thisz way bacansze:

2.28. If there 1z anywhers in Ottama-Cadeton
that wou donot feel acceptead as a GLBT per-
zon, can you tell us where and why?

SECTION 35 - Tell usabout your general
health.

3.1. In general, would wou say your health 1z

O excellent
O fair

O verygood O good
Ll poor

3.4, Compared to one year ago, how wrould won

zay your health 157 Isit. .

O much better than 1 wearago

O better than one vearago

O about the same

O =zomewhat worse than 1 wearago
O much worse than 1 wearago

3.3 Thinlang about the amount of stress m oy
Life, would you say that most davys are:

U1 ]2 L3 14 L5

not =t all very
stressful stressful

The Gay, Lesbian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton

3.4. Dowou have a regularhealth care pronder
{such as a fammly doctor, nutse practitioner
or health centre) where you go for rontine
medical checdeups or forspeafic health

COnCems?
O YE5, IThave afamily doctor

O YES, I have another regularhealth care
provider (Pleaze descnbe)

O M, Idonot have anvone [see onare gul
b =iz (Flease explan why not)

[F YOI HAVE IO REGULAR HEATTH CARE
PROVIDEE, GO TO QUESTION 3.10

QITE TIOR3 3.5 to 3.9 refer to wour famaly doc-
tor or the health care Prn:-vi\:ﬁar that won see
most often for rontine medical n:he::z- 1p
and specific health concems.

3.5 How satisfied are you with the carefadvice
w1 recelve from wour regularhealth care

provider?

very 1 2 3 14 s very
satizfied dizzatizfed

3 .. H = wour regular health care pronider tol
wou (ot 15 1t genera ky unders ood) that he/che
15 gay, leshbian, bizsexmal and/ortranz zene

O YE5 O Mo

3.8, MO, wonld wou prefer to see someone who
iz gay leshian bisexnal and/or transgender?

O YEs O MO O Deoesn't matter

3.9 you are in a couple relabionship, doss wour
regularhealth care Prmrider acknomledge
wol ¥ partner's role m wony life?

O Y¥Esx OIMNO O Doesnot apply to me

EVERTOME PLEASE ANSWER
3 .0 When vas the last time you saw a health care
p cvider for a general medical check-u p

O Less than 1 wearago O 1-Z wears ago
O 2- 5 wears ago O hdore than 5
O Mever FEAs ago

3.1 Dwowon have any health conditions that have
been diagnozed by a health pro fssional (such

4



as depression, anciety disord e, HIV/AIDS, cancer, heart disease, or diabetes, ete)) and that have las = ¢
of are ex p & ed to last & months or more °

O YE5 Pleaze descnbe your health conditions)
O WMo

3. 4. Dowou have any difficulty heanng, seeing, commumeating, wallang, chmbing stais, bending,
learming or doing any other similar actiwties

O Sometimes O COften O Merer

315 Dowom use any sidsin wouy daly hfe? Do yon nse. ...
* amobility ad much az wheel char, walker or cane 0O TE5 0O MO
IF TES, Please descnbe
* asight aidsuch as gnide dog, white cane 0O YES 0O MO
IF YE5, Please desenbe _
*a heanngad O TES 0O MO
*anctherad, O YES [ MO
Fleaze descube

3.4, Are wou limited in the Jand or amonnt of activity won can do, becansze of along- em (& months orlonger)
P bisical or mental health condition?

O TE3 O Mo
IF YE5, Pleasze descnbe wour hmmtation(s),

/3. L. Pleaze check if any of the follomng seraces \
0L have uzed in the last 5 e A, I oL uszed receivad checlk if checl: if you wers
re ¢ & ed negative treatment becauze you we . inthe past negative or  wou complained  satisfied with
gay, lesbian, bisernal andfor transzgen- 5 years poot the cutcome of

d e. Checkif you complained and if you we e treatment the complaint

satisfied mith the outeome.

Addichion sernces
Alternative therapies {e.g natunropath)

Child care sevaces

Chiropractor/m assage/ physio
Counseling/therapy

Diental serrices

Divorce Services

Emergency Sevrices (ambulanecs, five, ete)

Fu n el Serrices (e.z pre - aangement, 7a le, bunal)

Home support serices

OO 0o ob ot oo o
U OOoOooOoododao
U OOoOooOoododao
U ool do oo

Hozpital Emergency Departm ent

/
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nsed r ecaved checdkif checkif v o wers
in the past negativ e or  wou complained satizfied wuth
treatment the complaint

Hospital in-patient serrice:
Hospital ont-patient semvices
blental health services
Public/fsubsidized hou ang
Serior services (e.g. T sing and re tement homes
Services for immigrants/newcomer/refuzees
Shelters
Suicide/crisis ines
Transportation Serrices

Wallin medical clirg es

Welfare/social serrces

ooy odd
oot ot
oot ot
ooy odd

\Yn:uuth services (Flease specify)

3.16. Other serdces wou have uzedin the last 5 years, and what your expedence wraz

3.17. Basec}-:nn.ynur E}EPE.]‘.'I.EHEEE_,].'].DW much do o think each of the ot & amemwhat Needed\
following iz neededin Ottawa-Catdeton? neaded needed z lot
Sensitivity training formainstream health and |:| |:| I:l

zocial serdce providers

Wlore zerdces exclusvely dezsigned for GLET perzons |:| |:| D

& centrally located sen'ice,-"'cnmmunitj,? certre which wonld offer GLET
residents of Ottawa-Carleton services such asz:legal serrices,
housing help, st srmative wellness serdces, regularhealth |:| |:| D
checleups, special health clinies, HIV screening, mammograms,
I & Ta programs, social and recreational programs, eto

A resource guide of wellness information and serrcas

An internet online registry of "GLET" frendlyw service providers

HEEAN
HEEAN
HEEAN

\I'.-'In:ure places to socialize

%.15. What else i1zneeded?

The Gay, Lesbian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton 6



Does nuot \

apply to me

Z
2

e
3.19. Inthe past 12 months Thave. .. Tes

Exercized regulady (2-3 times/meek)

10

Parbapated regulady (weeldy or monthly) in a social activty or club
Improved my diet

Dereloped ways to relax more

Leamed to manage my stress better

Zone backto school

it or reduced mbstance nse (alcohol, smolang, drigs)
Left a relationship that wasn't worlang

Practiced safer sex

Had an HIV test

Had apap smear

Perfomned a breast self-exam everymonth

Had amammogram

Had acheck up for testicular cancer

Had achedk for prostate cancer

Joudygoooygooodon
oo
oo dogogond

\Had achedk for colon cancer

3.20. Other things [ have done to mantain orimprove my overall wellness are: (please descnbe)

5.1. Iz there anvthing preventing you from doing the things that vou think are needed to maintai;
ot improve wour ove all health and mell-hbei

U YES (Please dezcnbe)
O MO

3.22. When you need information or advnice about your health and well-being, where do you go FIEST
for thiz information or adwice? (Pleaze check one)

O Famnlsy O Friends O The library O The phone boolk

O Capital Xtra U The Internet U "In the Pink” U Information help hine
O PT5 Gayhne O Local GLBT busines == (bulletin boards, pamphlets)

0 Health care or other pro fssional (Pleaze specify)

O Other res ouce dire co ris (Flease speoify)
O Other sources (Flease specify)
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5,25, Please hst your favonte:
TV station IMewmrspaper

Badiostation Magzaane

g I

3.24. Pleasze checkif any of the folloming are 1ssnes for you ?

If this iz 3 concemn,
Iz this anissue for you? are you gething the help
and support wou need?

Coming ont

Finding apartner
Finding frends

Famly relationships
Staang in school
Homophobia

Death of aloved one
Canng for anill loved one
Depression

Substance use (alecohol, dmgs)
Job search/job loss

The end of a relationshp
iChald custody
Pregnancy/adoption
HIV/AIDS

Fealing suicidal

Violence in a relationship

Loneliness/izolation

Parenting and child reanng

Ivrolvement mih cnminal
g jastice system

O 00000000000 ooooonogs
O O0O0dododododooooonoons
D 0o0o0opoooodooooogooons
O 0o ooogoooboonooids

j

5.25. Do wou have any other majorissues/concems inyour life. Dezenbe and specifyif you are getting

the help vou need?

The Gay, Leshian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton 8



AECTION 4 - Community and Social Support

4 . ]H ow many people, including re 1 a tes, do wou consider to be your close fnends, that 1= people wou feel
at ease mth and to whom you can talk about what 1s oo yourmind? . (ommboe

4.2. How many of these friends are gay, lesbian, bisesmal and/or transgender people? _ {mmber) or_ %

4.3 Dowo keepin regulartonch mith wour:  IMone Some All D' o= not apply
Parents.-"'SteP-]_:-arents O O O O
Sister(s) U ] ] U
Brother(s) ] O O ]
Children U ] ] U
\
d 4 Do o feel a1 have someonie an YES, I could TES, I could  TES, there are MO, there
could tum to if wou needed: tuimto my tum to my cthers Teonld 1= [0 ane
GLET friends childh tamto Teomldtum to
andlaored cnes famy
#4 helping hand mth things hlke
meals, ndes, cluld care
Someone to lsten to yon when
v need to talk
Someone to show you love and
affection and help you feel hke
a good person
Someone to relax mith, go out and
have fun wth, enjov doing
thangzz mth
Someone to provide adnce or
conmect o to the nght
zonrce of help
Someone to call in an emergency
ot crisis anytime of the day or night
Someone who would gve you a
loan or money to tide o over
if you need it
- _

4 ! Some peopls feel there 1z a strong sense of "commu n %" among gagy leshian, bisemal andfortran-
gender people. Do wou feel ke wou belong to the Ottawa - Cl eon GLET commnu now in some wray

O YES
O Mo O TO QUESTION 4.7

4 6. fTES, how would won desenbe wonr sernse of belonging to the Ottama-Cadeton GLBT community?

U Wervstrong U Somewhat strong

O Somewhat weals

O Werywreak

The Gay, Leshian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton



4 .. Do you feel that spintuality is important to ynu@ysical and emotional well-being as a GLET pers on
O YES OO COTOQITETION 5.1

4.3. Do wou parti cipein afath commu n x now
O YE5 (Please descnbe)

O MO GO To QUESTION 4.11

4.9, Does wour farth commumty provide mesningfl emotional and spantual support for your needs as
a GLBT person?

O YE5 O MO [FIMNO, please explain

4.10. Dowou pariapate in the fath commumty of your childhood fammly?
OTEs 0O MO FMNO, Whynot? __

4 .1 H e wou ever felt pers on & oppressed by wour fath commn ooy becanse o are GLET?
O YES, Fleaze explain:

O o

SECTION 3 - Your sexual health and relation ships.

5.1, What 15 wony current relationship status? (checl: all that applw)
O Mot in a relationship
U Inm a relationship mth a person of the same sex
Howr long have you been together? _ _ (mumberof years)
Dowon live together? O TES O MO I[FYES, For how long? ___ (mumber of years)
U In a relationship mth a person of the opposite sex
Howr long have wou been together? _ (mumberof years)

Dowom live together? O TES O MO [FYES,Forhowlong? __ (mumberof years)
O Marned_ _ (mumberof years)

O Widowed _ (numberof vears)
O Separated _ (number of years)

O Davorced __ imumber of years)
O ©Other (please descrbe)

5.2, Fwou are transgender and in a relationship:
#ye wou shill wath the same partner as before your gender 1identity change?
OYE5 OMNO O Doesnotapply

5.5 Whach of the folloming best descnbes oy sex 1ife over the past 12 months?
O Ihave not had sex mth anotherperson
O IThare had zex mth men only (mumber of partners)
O IThave had sex with wromen only (number of partners)
O IThare had sex mth men and women (mumber of partners)
U IThave had zex mth atransgenderperson (number of partners)

The Gay, Lesbian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton 10



5.4, The followang iz anisme for me nght now:

TES MO

O 0O Fnding aplacs that iz comfortable to
dizeuss my sexmal health

O O Fnding serneces for asemal
problem/concem

O ODiffenchbetmeenme andmypartner
about sexmal relations

O 0O Feeping sexmal life alive in a long-term
relationship

O 0O Having sex for the first ime

O O Fndinginformation on safer sex pra ctis
and zexmal health

O O Dasclosing my HIV status before hanng se
O O Ihzclosing my gender identity before sex

5.5. Please descnbe any other sexmal and/ or
relationship 1s5ues that wou have at this time.

SECTION 6 - Crime and Harassment
6.1. How often have the follomng things happened

to spon becausze some one believed wou we & gag
1 sbian, bisexmal andfortrans ge no

* Someone vertbally nsalted or abmsed won ?

O never O once O twce

O three or motre Hmes

* Someone threatened you with viclence?

O never O onice O tece

O thiee or more Hmes

* You wrere a victim of 3 crime or at tempted
cnme such as domestic riolence, physical
attacl; sexmal assanlt, robbery, or vandalism?

O never O once O tece

O thiee or more Hmes

11

6.2, The last time thus happened did v on report
it to the police?
U TES5, What happened?

O MO, Why not #

6.5, Hawve won ever been disenminated against
in ajob, housing, or serdces?
O TES
O Mo GO To QUESTION 71

6.4. Thelast time wou were discnminated
againstin a job, did you report it to any-
orue?

O TE5, To whom and what happened?

6.5, Thelast ime you were discnminated
again:t in homsing, did you report it to
anorne ?

O TE5, To whom and what happened?

6.6. The last time wou were discnminated
against in recavng serrices, did you
report it to anyone?

O YE5, To whom and what happened?

The Gay, Leshian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton



SECTION 7 - Finally, a few more important
gue stion s about yourself.

71. Plese check your main achivity / a c ti:
(pleaze checlk all that apply)

O employed fall-time
O in the public/zovernm ent sector?
O in the private sector?

O employed part-time

O self-employed mith wour ovm business

0 goimng to school full-time

O goingto school part-time

O canng for children or other farmby members

O unemployed and loolang forwork

O retired

O woluntee:

O on disabibity or re o venng from an illnes !

U other (please descrbe)

7 2 Do you have any ex ta health re 1 :ed benefits
such az a dental plan, or dizabibty inmran e
o ff ed to wou throngh wour wro ko or elsewr b ce
(in addition to the nnive zal benefits thro u g
OHIP

O YES (Please descrbe)

O Mo go to question 7.7
O Don't Jmow  goto question 7.7

#3. Do wour extra health benefits cover same sex
partners?

OTEs OMNO 0O DOMNTENOW

F4. Wonld wou feel comfortable accessing these
benefits?

OYES ONo O DONTENOW
If 9, Wby muot

#5 Doyour extra health benefits covert ans g-
der health costs (surg e 3 hormones )

O YE5: O Mo O DONNTERNNOW

The Gay, Lesbian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton

7.6

7.4

Wionld wou feel comfortable accessing
theze benefits?

OYES ONO O DONTEMOW
If 90, Wk muot ?

What wras your to al ineome (gross - before
deductions) from all sonzre & 10 the past 12
montk

It bt
petrs -;-I?nal h_n:-use:iiu:-ld

mcome; mcome:

Under $5000 ] ]
$5,000-39,999

$10,000-514,599
$15,000-§19,999
$20,000-$29,399
$30,000-339,999
$40,000-$59,999
$50,000-579,999

$50,000-$99,000

(N I I B B B M O N
(N I I B B O N

$100,000 ormore

L
L

Dion't kmow

What 15 wour highest level of completed
schooling?

0 zome or completed elem entary schocl
some high schoal

high school gradnate

techmical or trade school

some collegze/mnive ity

college degree
nmiversity degres
gradnate degres

other (please dezcnbe)

| DoOOooo0oDD0O00
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+9. Inwhat count ry were you bom?
O Canada 0 omnside Canada (please specify country)
(If bom outside Canada) In what vear did wou first come to Canadato live? 19

10, To mhich ethnic or cultural gronpis) did your ancestors belong? (for example, French, Scottish,
Somal, Italian, Jewish, ste)

#11. People hnng in Canada come from many different cultural and racial backgronnds. Are you?
Choose all that apply:
O Abonginal O Whate O Chinese O Black O Flipino
U Arab U Japanese U Forean U LatinAmencan
O West Asian (e.g., Afghan, Iranian) O South Asian (e.g., East Indian, Palastani, Sn Lanlan)
O Southeast Asian (eg, Cambodian, Indone sian, Lackian, Vietnam ese)
O Cther (please specify)

F12. What language wou prefer to receve serdces in?
O English OFrench OEither French orEnghsh O Other (pleaze specify)

SECTION 8 The last word is yours

If vou were asked to choose three strengths that zay, lesbian, bisexmal and/or transgenderpeople in
Cttawa-Cadeton bring to each other and the commurnity at large, what wonld you choosze?

1.
2.
3.

I wou had a magic wand, and could make three mshes come tme to improve wour hfe as a gag lesbian, bisex-
ual and/or transgender person, in Cttawa - C 1 eon what would these three wishes be?

1.
2.
3.

Wonld won be interested in beacoming a volunteerin the GLET community?
O TES O Mo

IF YES, Pleaze contact us (zee next page)
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THADE YO FOR ANSWER NG
THIs STURVEY

Social Diata Res & ach Ltd. has been contra ced by PTS to conduct the surrey With the help of vo -
nntesrs, we are trang to reach as many people from different backgronnds as possible. Please feel
free to photo-copyw the mprey (or callusfor a copw) and pass it on to others won koo,

THIS SURVEY IS5 AVATTABLE OMN-LIME
werm pinkt dangle.org/wellness
PLEASE TELL TOUR FRIEMDS ABOUT THE STURVETY

In a few weels, we planto hold focus gronps to obtain additional insight mto the needs of oy com -
munity. Fyom would be interested in talang part in mach a gronp, please call (615) 257 - 9873, et
2535 and leave your name and phone number or nsit our WEB site, or E-mail us at

wellness @pinktnangle.org.

If wou are a GLET serrice prowder or kmow of any GLET "friendly” sernce provders who mavwy wish to
bemeluded in ourresonree divectory, please call (615) 237 - 9587, et 2585 orwisit our WEE =ite
wemplnkt nangle org/wellness, orE-mail us at wellness@pinkinangle.ors,

T2 EMSUERE TOUR COMNFIDEMTIALITY, FLEASE DO IMOT PROVIDE TOUR MNAWE
AND COMTACT IMFORMATION O THIS SURVET.

Iz there anything else wou wronld hile to add?

The Gay, Lesbian,Bisexual and Transgender (GLBT) Wellness Project of Ottawa-Carleton
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