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The Equality Profile brings together statistical data on some key indicators of the status of 
women in New Brunswick society, in health, education, labour force, income, positions of 
influence, family responsibilities and justice. 
Please take a few moments to fill out our evaluation form:   

1. Who are you? 

Academic/Researcher  Media

Community Group Member Nonprofit Agency

Community Member Women’s Group

Government employee Other
 

2. Did you already know about the Equality Profile?

Yes No If No, skip to question #6

 
3. How did you find out about the Equality Profile?

Media Word of mouth

Other: Please specify

 
4. Reason(s) for looking at the Equality Profile (check all that apply): 

Academic/Research purposes Personal interest (i.e. learn more about 
women’s issues)

Information School

Work

Other: Please specify
 
 
5. Did you find what you were looking for?

Yes No

Not applicable
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6. Please rate the Equality Profile on the following by selecting Excellent, Good, Fair or      
           Poor:

Excellent Good Fair Poor

Ease of use (ex: presentation of data, locating data)

Relevancy (ex: current data, useful data)

Overall

7. Would you refer someone to the Equality Profile for statistics about women?  

Why? Why not?

8. Do you have any suggestions for our next Equality Profile (ex: are there statistics you  
           would like to see)?
 
 

 
 
 
 
 
9. What else, if anything, would you like us to know about the Equality Profile?

THANK YOU! 
Your responses will help us improve future editions.
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