
 
 

Survey for College and University Presidents and Chancellors 
 

1.  Do you consider the use and abuse of alcohol by minors to be a problem on your campus?  Yes or No  (Circle one) 
 
2.  Do you consider the abuse of alcohol by students 21 and older to be a problem on your campus?  Yes or No  (Circle one) 
 
3.  Do you consider the use of marijuana to be a problem on your campus?  Yes or No  (Circle one) 
 
4.  Approximately what percent of violent acts on and around your campus do you believe are related to the use of    
     alcohol?  ___________% 
 
5.  Approximately what percent of violent acts on and around your campus do you believe are related to the use of    
     marijuana?  ___________% 
 
6.  Specifically, approximately what percent of sexual assaults and date rapes on and around your campus do you   
     believe are related to the use of alcohol?  ___________% 
 
7.  Specifically, approximately what percent of sexual assaults and date rapes on and around your campus do you  
     believe are related to the use of marijuana?  ___________% 
 
8.  Which substance do you consider more harmful to the health of students: alcohol or marijuana?  (Circle one) 
 
9.  Which substance do you consider more harmful to the safety of students: alcohol or marijuana?  (Circle one) 
 
10.  If possible, please attach: 1) any data you have related to the number of students in a recent semester or year who     
       required medical attention due to the use of alcohol, and due to the use of marijuana, and 2) any and all campus           
       policies related to the use and possession of alcohol and marijuana.  (Specifically, we are interested in penalties  
       associated with the use of the two substances.) 

 
 
 

Signature: ______________________________________________________ Date: _______________________ 
 
 
Print Name: _________________________________________ Title: __________________________________ 
 
        
College or University Name: _________________________________________________________________ 
 
 
 

Please return the completed survey and/or the Emerald Initiative Statement, 
along with any attachments, via one of the following options: 

 
E-mail: mail@saferchoice.org    Fax: (303) 861-0915    Mail: SAFER, P.O. Box 40332, Denver, CO 80204 

 
 
 


