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Next Generation Youth Work Coalition

Frontline Youth Worker Survey
Welcome to Next Generation Frontline Youth Worker Survey. This survey is designed to increase knowledge about who youth workers are, how they are (and are not) supported in the workplace, and what it will take to attract, develop and sustain youth workers in the future. Your answers to these questions are anonymous.  We expect the survey will take you about 15-20 minutes to fill out. 
Youth workers go by many different titles and work in many different settings. Our definition of youth worker is an individual who works with or on behalf of children or youth (primarily between ages 8 to 18) to facilitate their personal, social and educational development and enable them to gain a voice, influence and place in society as they make the transition from dependence to independence. “Frontline” youth workers are direct-service staff who spend the majority of their time on the job interacting directly with children and youth. 
If this describes you, then a on!  Thank you for participating! 
About Your Current Job
These questions are about the organization you currently work for, the nature of your job, and how you are compensated for your work. 
1.  Please indicate what type of organization you currently work in:

 FORMCHECKBOX 

School

 FORMCHECKBOX 

Other public agency (i.e. parks and recreation, public health, library) 

 FORMCHECKBOX 

Affiliate of a national non-profit (i.e. YMCA, 4-H, Boys and Girls Clubs)

 FORMCHECKBOX 

Independent community-based organization

 FORMCHECKBOX 

Faith-based organization

2.  Please indicate what activities/services your organization provides for youth (select all that apply):
 FORMCHECKBOX 

Academic support/tutoring

 FORMCHECKBOX 

Educational enrichment

 FORMCHECKBOX 

Arts/cultural enrichment

 FORMCHECKBOX 

Sports/physical fitness

 FORMCHECKBOX 

Community service
 FORMCHECKBOX 

Activism/organizing
 FORMCHECKBOX 

Leadership training/development

 FORMCHECKBOX 

Spiritual/character development

 FORMCHECKBOX 

Career development/employment training
 FORMCHECKBOX 

Technology

 FORMCHECKBOX 

Health/wellness
 FORMCHECKBOX 

Mentoring 
 FORMCHECKBOX 

Case management

 FORMCHECKBOX 

Other (please specify)      
3.  Please tell us whether most of the children/youth you work with are (check all that apply in each column): 
Age

 FORMCHECKBOX 

Elementary school-aged
 FORMCHECKBOX 

Middle school-aged
 FORMCHECKBOX 

High school-aged
 FORMCHECKBOX 

Over 18
Income Level

 FORMCHECKBOX 

Low-income

 FORMCHECKBOX 

Middle class

 FORMCHECKBOX 

Upper-middle class

4.  What is your employment status?
 FORMCHECKBOX 

Full-time – paid 
 FORMCHECKBOX 

Full-time – volunteer 
 FORMCHECKBOX 

Part-time – paid  (less than 30 hours per week)

 FORMCHECKBOX 

Part-time – volunteer (less than 30 hours per week)
 FORMCHECKBOX 

Consultant or contractor
5.  If part-time or consultant/contractor, would you like to work full time at this organization?  

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
6.  When are you employed by this program?
 FORMCHECKBOX 

Year-round

 FORMCHECKBOX 

Summer only 
 FORMCHECKBOX 

School-year only
 FORMCHECKBOX 

Other seasonal (i.e. fall, winter, spring)
7.  How long have you been working…
	in your current position? 
	in your current organization?
	in the field of youth work? 

	 FORMCHECKBOX 
  0 to 1 year
	 FORMCHECKBOX 
  0 to 1 year
	 FORMCHECKBOX 
  0 to 1 year

	 FORMCHECKBOX 
  1 to 2 years
	 FORMCHECKBOX 
  1 to 2 years
	 FORMCHECKBOX 
  1 to 2 years

	 FORMCHECKBOX 
  2 to 3 years
	 FORMCHECKBOX 
  2 to 3 years
	 FORMCHECKBOX 
  2 to 3 years

	 FORMCHECKBOX 
  3 to 4 years
	 FORMCHECKBOX 
  3 to 4 years
	 FORMCHECKBOX 
  3 to 4 years

	 FORMCHECKBOX 
  5 years to 10 years
	 FORMCHECKBOX 
  5 years to 10 years
	 FORMCHECKBOX 
  5 years to 10 years

	 FORMCHECKBOX 
  Over 10 years
	 FORMCHECKBOX 
  Over 10 years
	 FORMCHECKBOX 
  Over 10 years


8.  The following is a list of possible roles you may play in your program.  Next to each, please check whether it is a primary role, secondary role, or not applicable (not something you do at your job). 
	Role
	Primary
	Secondary
	N/A

	Assist with program activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lead program activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Plan program activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage or direct overall program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community outreach/collaboration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maintenance/facilities support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Individual support/counseling/mentoring of youth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behavior management/safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Office/clerical support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parent/family outreach
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advocacy on behalf of youth/families
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Volunteer coordination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Event coordination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fundraising
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supervise staff or volunteers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recruit and hire staff 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Program evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Administrative paperwork (e.g. data tracking, accounting)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9.  About how much of your time on the job is spent working directly with children/youth?
 FORMCHECKBOX 

Nearly 100% of my time
 FORMCHECKBOX 

About 75% of my time
 FORMCHECKBOX 

About 50% of my time
 FORMCHECKBOX 

About 25% of the time
 FORMCHECKBOX 

None of my time
10.  Do you currently have a second job outside of this one?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

11.  What is your current pay (check only one)? 
	If you receive a salary, check one below:

	If you are paid hourly, check one below:

	 FORMCHECKBOX 

$0 - $5,000 
	 FORMCHECKBOX 

Less than $7.00

	 FORMCHECKBOX 

$5,000 - $10,000
	 FORMCHECKBOX 

$7.00 – 8.99

	 FORMCHECKBOX 

$10,000 - $15,000
	 FORMCHECKBOX 

$9.00 – 10.99

	 FORMCHECKBOX 

$15,000 - $20,000
	 FORMCHECKBOX 

$11.00 – 12.99

	 FORMCHECKBOX 

$20,000 - $25,000
	 FORMCHECKBOX 

$13.00 – 14.99

	 FORMCHECKBOX 

$25,000 - $30,000
	 FORMCHECKBOX 

$15.00 – 20.99

	 FORMCHECKBOX 

$30,000 - $35,000
	 FORMCHECKBOX 

$21.00 – 25.99

	 FORMCHECKBOX 

$35,000 - $40,000
	 FORMCHECKBOX 

$26.00 – 30.99

	 FORMCHECKBOX 

$40,000 - $45,000
	 FORMCHECKBOX 

$31.00 – 35.99 

	 FORMCHECKBOX 

$50,000 and over
	 FORMCHECKBOX 

$36.00 – 40.99

	
	 FORMCHECKBOX 

$41.00 – 45.99

	
	 FORMCHECKBOX 

$46.00 – 50.00

	
	 FORMCHECKBOX 

Over $50.00


12.  What benefits do you receive in your position? (select all that apply)  
 FORMCHECKBOX 

Medical insurance

 FORMCHECKBOX 

Dental insurance
 FORMCHECKBOX 

Life insurance

 FORMCHECKBOX 

Disability insurance

 FORMCHECKBOX 

Retirement 

 FORMCHECKBOX 

Training/education stipend
 FORMCHECKBOX 

Unpaid time off for training or school

 FORMCHECKBOX 

Paid time off for training or school

 FORMCHECKBOX 

Paid vacation

 FORMCHECKBOX 

Paid sick leave
 FORMCHECKBOX 

Paid holidays
 FORMCHECKBOX 

Reduced/free child care/program tuition
 FORMCHECKBOX 

Maternity leave

 FORMCHECKBOX 

Paternity leave

 FORMCHECKBOX 

No benefits

13.   How satisfied are you with the benefits package you currently receive?   

 FORMCHECKBOX 

Very satisfied

 FORMCHECKBOX 

Satisfied

 FORMCHECKBOX 

Somewhat satisfied

 FORMCHECKBOX 

Dissatisfied

 FORMCHECKBOX 

Very dissatisfied    

14.  Are you paid for time spent planning activities/programs? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Some of the time I spend planning is paid for, some is not. 
15.  Please indicate what technology you need to perform your job effectively and whether you have regular access to it. 
	
	Check if you need it to perform your job effectively
	Check if you have regular access to it

	Computer with internet access
	  FORMCHECKBOX 
 
	 FORMCHECKBOX 


	Cell phone
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Palm pilot
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please indicate)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please indicate)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Professional Development
These questions are about your access to a range of supports through your job – things designed to help you do your job better and to promote your overall development as a youth work professional.  

16.  How often do you get the supervision and feedback you need from your supervisor(s)?

 FORMCHECKBOX 

On a regular basis
 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 

Rarely
 FORMCHECKBOX 

Never
17.  How recently have you attended trainings, workshops, conferences or certification programs related to youth work? 

 FORMCHECKBOX 

Within the last six months

 FORMCHECKBOX 

Within the last year

 FORMCHECKBOX 

Within the last two years

 FORMCHECKBOX 

Over two years ago
 FORMCHECKBOX 

Never

18.  How does your current employer support your participation in trainings, workshops, conferences, and certification programs (select all that apply)? 

 FORMCHECKBOX 

Employer provides release time

 FORMCHECKBOX 

Employer pays training fees

 FORMCHECKBOX 

Employer makes employees aware of opportunities
 FORMCHECKBOX 

Employer formally recognizes/rewards participation
 FORMCHECKBOX 

Employer does not actively support participation

 FORMCHECKBOX 

Other (please specify     
19.  Are there clearly identified opportunities for promotion within your organization? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Don’t know

20. Does your organization identify specific staff competencies or skills for working with youth? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Don't Know

21. In either hiring incentives or promotions, does your organization formally recognize and reward any of the following? 

 FORMCHECKBOX 

Higher education

 FORMCHECKBOX 

Years of experience

 FORMCHECKBOX 

Certification (please specify)      
 FORMCHECKBOX 

None of the above

 FORMCHECKBOX 

Don’t know
22.  Do you have opportunities to interact with youth workers from other organizations? 

 FORMCHECKBOX 

On a regular basis (1-2 times per week)
 FORMCHECKBOX 

Sometimes (1-2 times per month)
 FORMCHECKBOX 

Rarely (1-2 times per year)
 FORMCHECKBOX 

Never
23.  Does your organization belong to or affiliate with a larger network (a local, state or national network of youth-serving organizations/programs)? 
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Don’t know
24.  Which of the following credentials or certifications, if any, do you have (select all that apply)?  

 FORMCHECKBOX 

Public School Teaching Certificate

 FORMCHECKBOX 

Child Development Associate or Child Care Professional

 FORMCHECKBOX 

Youth Development Associate 
 FORMCHECKBOX 

Youth Worker Certification

 FORMCHECKBOX 

School-Age Care Certificate

 FORMCHECKBOX 

Advancing Youth Development training
 FORMCHECKBOX 

Licensed Social Worker 

 FORMCHECKBOX 

Certified Addictions Counselor

 FORMCHECKBOX 

Religious Education Certificate

 FORMCHECKBOX 

Certified Health Education Specialist 
 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other (please specify     
Satisfaction and Future Plans
These questions are about your future plans and aspirations and the future of the youth work profession as a whole. 

25.  How long do you intend to remain in the field of youth work?
 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 - 2 years

 FORMCHECKBOX 

3 - 4 years 
 FORMCHECKBOX 

5 - 6 years 

 FORMCHECKBOX 

6 or more years 

 FORMCHECKBOX 

Not sure

26.  What factors would most impact your decision to remain in the field? (Rank the top two factors by writing in a 1 and 2 to the left of those choices.) 
  
Pay rates
 
Quality of benefits
 
Compatibility of personal interests and career opportunities
 
Opportunities for professional growth/promotion
 
Influence over program direction

 
Stress levels associated with the work
 
Quality of supervision/support
 
Career stability
 
Opportunities to collaborate with other youth workers
 
Sense that my job is making a difference
 
Other (please specify)      
27. What factors would most impact your decision to leave the field? (Rank the top two factors by writing in a 1 and 2 to the left of those choices.) 
  
Pay rates

 
Quality of benefits

 
Compatibility of personal interests and career opportunities

 
Opportunities for professional growth/promotion

 
Influence over program direction

 
Stress levels associated with the work

 
Quality of supervision/support

 
Career stability
 
Opportunities to collaborate with other youth workers
 
Sense that my job is making a difference
 
Other (please specify)      
28.  How satisfied are you with your job?  
 FORMCHECKBOX 

Very satisfied

 FORMCHECKBOX 

Satisfied

 FORMCHECKBOX 

Somewhat satisfied

 FORMCHECKBOX 

Dissatisfied

 FORMCHECKBOX 

Very dissatisfied 

29.  What factors do you think would most help advance youth work as a profession (select only two)?
 FORMCHECKBOX 

Raising overall compensation/wages
 FORMCHECKBOX 

Increased program resources
 FORMCHECKBOX 

More/better professional development opportunities

 FORMCHECKBOX 

Specialized higher education opportunities 
 FORMCHECKBOX 

Clear pathways for career advancement

 FORMCHECKBOX 

Improved workplace conditions/work environments
 FORMCHECKBOX 

Improved management/supervision

 FORMCHECKBOX 

Required minimum qualifications or credentials

 FORMCHECKBOX 

Youth worker associations

 FORMCHECKBOX 

Public recognition of the field
 FORMCHECKBOX 

Other (please specify     )
Background Information

These are basic questions about you that will help us understand the characteristics of frontline youth workers who fill out the survey. 
30.  What is your age?

 FORMCHECKBOX 

Under 18

 FORMCHECKBOX 

18 - 21

 FORMCHECKBOX 

22 - 25

 FORMCHECKBOX 

26 - 29

 FORMCHECKBOX 

30 - 34

 FORMCHECKBOX 

35 - 39

 FORMCHECKBOX 

40 - 44

 FORMCHECKBOX 

45 - 49

 FORMCHECKBOX 

50 or over

31.  What is your race/ethnicity?

 FORMCHECKBOX 

African-American/Black 

 FORMCHECKBOX 

American Indian/Alaskan Native

 FORMCHECKBOX 

Asian 

 FORMCHECKBOX 

Caucasian/White

 FORMCHECKBOX 
         Hispanic/Latino

 FORMCHECKBOX 

Native Hawaiian/other Pacific Islander

 FORMCHECKBOX 

Multiracial

 FORMCHECKBOX 

Other (please specify)      
32.  What is your gender?

 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female
33.  Does fulfilling your work responsibilities require that you use any language other than English?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

34.  If yes, please specify:       
35.  What is the highest level of education you have completed? 

 FORMCHECKBOX 

Less than high school diploma

 FORMCHECKBOX 

High school diploma or equivalent

 FORMCHECKBOX 

Some technical or vocational school

 FORMCHECKBOX 

Technical or vocational degree
 FORMCHECKBOX 

Some college
 FORMCHECKBOX 

Two-year degree
 FORMCHECKBOX 

College graduate

 FORMCHECKBOX 

Some graduate or professional school 

 FORMCHECKBOX 

Graduate or professional school degree

 FORMCHECKBOX 

Other  (please specify     
36.  How similar would you say your background is to the youth participants in your program (i.e. ethnicity, neighborhood, socio-economic status, sexual orientation, faith, etc.).
 FORMCHECKBOX 

Very similar

 FORMCHECKBOX 

Somewhat similar

 FORMCHECKBOX 

Somewhat different

 FORMCHECKBOX 

Very different

38.  What fields have you worked in prior to your current position? (select all that apply) 

 FORMCHECKBOX 

Child care

 FORMCHECKBOX 

Education
 FORMCHECKBOX 

Social services

 FORMCHECKBOX 

Faith-based
 FORMCHECKBOX 

Health care

 FORMCHECKBOX 

Arts
 FORMCHECKBOX 

Finance
 FORMCHECKBOX 

Retail/services
 FORMCHECKBOX 

Technology

 FORMCHECKBOX 

Building trades

 FORMCHECKBOX 

Other (please specify___________________________________)
 FORMCHECKBOX 

None

Thank you so much for your time spent completing this survey and for your commitment to young people and their development!
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