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Thank you for taking the time to complete this survey. This survey is completely
voluntary and your answers will remain anonymous and confidential.

Region of Queens Municipality Diversity and Inclusion Action Team (DIAT) is
carrying out this survey to get a better understanding of the communities in the
Region of Queens. With your input, DIAT will better understand some of the
barriers people may face, and then be able to make recommendations for
programs and services to Region of Queens Municipal Council.

Please answer openly and honestly.



1. Do you have a strong sense of belonging in your communitye
o Yes
o No

2. What confributes or takes away from your sense of belonging? If you are
comfortable, please give specific examples.

3. Do you feel like the communities in Queens County celebrate diversity
and inclusion?
o Yes
o No

4. Why or why not¢ If you are comfortable, please give examples.

5. Have you ever experienced or witnessed any type of prejudice or
discrimination in Region of Queens? If so, could you please give
examples/situations?



6. Have you ever experienced or withessed a particularly diverse and/or
welcoming situation in Region of Queens? If so, could you please give
examples/situations?

7. Do you identify as somebody aft risk of discrimination? If so, and if you're
comfortable, could you please tell us how you identify?

8. What type of discrimination do you feel is most prevalent in Region of
Queens?e
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Gender
Gender identity
Sexual orientation
Age

Skin colour
Culture
Language
Religion
Ethnicity
Income
Disability
Mental health
Country of birth
Ancestry

other



9. Where do you feel most discrimination occurs in Region of Queens?
o School

Work

Public facilities

Places of worship

When obtaining healthcare

Stores/shopping areas

In finding employment

Other

o ooooo o

10.What could Region of Queens Municipality do to support diversity and
inclusion in the community?e

11.What is your age?
o Under 13

13-18

19-29

30-39

40-49

50-59

60-69

70-79

80+
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12.What is your gender identitye

o Female
Male
Transgender Male
Transgender Female
Non-Binary
Choose not to disclose
Not in list, please indicate:
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Thank you again for taking the time to complete this survey. Please stay
informed in DIAT news and events at https://www.regionofqueens.com/council-
governance/diversity-inclusion



https://www.regionofqueens.com/council-governance/diversity-inclusion
https://www.regionofqueens.com/council-governance/diversity-inclusion
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