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SOUTH DAKOTA STATE
UNIVERSITY EXTENSION

1. What is your current age?

A

ooooo

am:

Female

Male

Non-Binary

Prefer not to respond
Unknown

3. I would describe my ethnicity as:

U
U
U

4. | would describe my race as (Select all that apply):

Ooooooooo

5. What is your current marital status? (Check only one)

U
U
U
U

6. Do you help another adult manage their health care or finances?

U
U

Hispanic/Latino
Non-Hispanic/Latino
Prefer not to respond

American Indian or Alaska Native
Asian

Black or African American

Native Hawaiian/Other Pacific Islander
White

Prefer not to respond

Unknown

Some Other Race

Married/Living with a partner
Divorced/Separated
Single/Never Married
Widowed

Yes
No

7. Do you expect to help another adult manage their health care or finances in the next 12 months?

U
U

Yes
No

SDSU Extension is an equal opportunity provider and employer in accordance with the nondiscrimination policies of South Dakota State University, the

South Dakota Board of Regents and the United States Department of Agriculture.

Learn more at extension.sdstate.edu.
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