Demographic Information
1. What is your age? ______
2. What is your preferred gender? _________
3. To which ethnicity do you identify? ________
4. What is your current marital status? ____________
5. What is your highest level of education completed? __________
6. What is your current employment status? ____________
Health History
1. Have you received a formal diagnosis of depression? (YES/NO)
2. If yes, how long ago were you diagnosed with depression?
3. Are you currently receiving any treatment for depression? (YES/NO). If yes, specify.
4. Do you have any other mental health diagnosis? (YES/NO). If yes, specify.
5. Do you have any medical illness? (YES/NO)
6. [bookmark: _GoBack]If YES, are you on medication? What are the medications?
7. Have you received cognitive behavioral therapy in the past? (YES/NO)
8. If yes, what was your experience with the therapy? Was it beneficial?
9. Will you be willing to attend weekly sessions of face-to-face CBT for a minimum of 8 weeks?
Contact Information
1. Please provide your preferred contact information to help with follow-up.
Phone number __________
Email address ___________
2. Do you consent to be contacted regarding your eligibility to participate in the project? (YES/NO)
