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Terrorism Awareness Survey 

 

Introduction:  This survey is being conducted on behalf of the Department of the Army (Office 

of the Provost Marshal General).  The purpose is to gathered information to help enhance 

security and awareness.  Your responses will be kept confidential.  After completing the 

survey, please turn in the form by ______________ (tailor this to survey use). 

 

 

Participant Information 

 

What is your gender? 

o Male 
o Female 

What is your age? 

o Under 18 years of age 
o 18 years or older 

What is your affiliation with the military? 

o Active duty Soldier 
o Spouse of active duty Soldier 
o Dependent of active duty Soldier 
o Army National Guard Soldier 
o Spouse of Guard Soldier 
o Dependent of Guard Soldier 
o Army Reserve Soldier 
o Spouse of Reserve Soldier 
o Dependent of Reserve Soldier 
o Retired from the Army 
o Dependent child of a retired Army Soldier 
o Affiliated with one of the other military Services (member, retired, Family member)  
o I have no affiliation with the military 
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Instructions:  Please indicate your level of agreement or disagreement with the below 

statements using the scale provided. 

1. I am concerned a terrorist attack could occur in my community? 
 
Strongly Disagree          1          2          3          4          5          Strongly Agree 
 
2. My own actions may help prevent a terrorist attack 
 
Strongly Disagree          1          2          3          4          5          Strongly Agree 
 
3. I am familiar with the measures I can take to protect myself from acts of terrorism? 
 
While at work/school?    Strongly Disagree     1     2     3     4     5     Strongly Agree 
 
While at home?               Strongly Disagree     1     2     3     4     5     Strongly Agree 
 
When traveling?              Strongly Disagree     1     2     3     4     5     Strongly Agree 
 
4.  I am confident law enforcement and security agencies will protect me from terrorist 

attack? 
 
Strongly Disagree          1          2          3          4          5          Strongly Agree 
 
5. I am familiar with the signs of possible terrorist activity? 
 
Strongly Disagree          1          2          3          4          5          Strongly Agree 
 
6. I know where to report signs of possible terrorist activity? 
 
Strongly Disagree          1          2          3          4          5          Strongly Agree 
 
7.  I know where to find information to help protect me from a terrorist threat? 
 
Strongly Disagree          1          2          3          4          5          Strongly Agree 
 
8. Overall, what is the likelihood you may be a victim of terrorism? 
 
Highly    Don’t    Highly 
Unlikely Unlikely Know  Likely  Likely 
    1                2                  3                    4                    5           
 
 
Thank you for completing this survey. 


