Form 2- PRE-Presentation Form Date:

Name of Host Organization:

Participant Pre-Presentation Evaluation

Directions: Please read the following statements. If you agree with
the statement please check the box that says Yes.

Yes No

1. Have you have ever heard of a clinical ] ]
trial?

2. Have you ever participated in a clinical O 0
trial?

3. Have you ever heard of research with O O
biospecimens?

4. Have you have ever heard of a . O
biobank/biorespository?

Directions: Please answer the following questions marking the box
that best matches your answer.

[ A great deal
5. Do you understand how clinical trials L Alot
[J A moderate amount
work? .
L1 A little
[J Not at all
[1 Extremely likely
6. Based on what you know about clinical L1 Very likely
trials, how likely is it that you would [1 Moderately likely
consider participating in a clinical trial? [1 Slightly likely
[J1 Not at all likely
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