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1. You are:          
           (  Male           (  Female

2. Your year of birth?   19____

3. Country of birth?      (  Australia         (  Other  ( specify ...........................................

4. What is your postcode?    ________

5. How well do you understand/speak English? Please tick one box: 

                                         (  Very well           (  Well       (  Not well         (  Not at all

6. Are you married or living with a partner?              (  Yes           (  No     

7. Currently what is the highest level of education you have reached (even if not completed)? (Please tick one box)
(    High School      
 (   TAFE/Diploma/Trade Qualification   
(    University: Bachelor    ( specify course.....................................................................                                    
(    University: Postgraduate Degree, Graduate Diploma         
8. Which best describes your current work situation?  (Please tick one box)
(   Full time
  

(   Part time or casual
 

(   Unemployed, seeking work


                

(   Not in the labour force/retired/pensioner 

(    Student. 
(    Other (Please specify)...............................................................................................................................
9. Tick the box corresponding to your pre-tax or gross household income (include all sources)
             (
              (                             (
               (                           (                          (                           (
    below $350pw
       $350-649pw               $650-999pw          $1000-1399pw       $1400-1999pw        $2000-2999pw        above $3000pw

(less than$18,200pa)     ($18,200-33,748pa)     ($33,800-51,948pa)    ($52,000-72,748pa)   ($72,800-103,948pa)  (104,000-155,948pa)    (above$156,000pa)

10. Are you the main wage-earner in your household?    ( Yes     (  No     
11. How would you rate your current level of health, for someone of your age?                  

          ( Excellent            ( Very good             ( Good             ( Fair              ( Poor             ( Very Poor        

12. What is your height?...................
13. What is your weight?...................
14. Would you be willing to participate in another project in the future? 

( No             
( Yes  (Please forward your contact details to: angelo.iezzi@buseco.monash.edu.au Ph: (03) 9905 8413) or enter your details below 

Name.........................................................................................................                Mobile.........................................

Address......................................................................................................               Landline.........................................
Email..........................................................................................................
Thank you for completing this questionnaire
