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	[bookmark: _Hlk176254584]OCCUPANT INTERVIEW - INDOOR AIR QUALITY

	EMPLOYEE INFORMATION

	Name: Click or tap here to enter text.
	NETID: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	

	SUPERVISOR INFORMATION

	Name: Click or tap here to enter text.
	NETID: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	Department: Click or tap here to enter text.

	Department Contact Name (if different from Supervisor): Click or tap here to enter text.

	Department Contact Email (if different from Supervisor): Click or tap here to enter text.

	

	Is the source of the problem(s) identified?
If so, explain: Click or tap here to enter text.
	☐ Yes
	☐ No

	

	BUILDING INFORMATION

	Building Name: Click or tap here to enter text.
	Address: Click or tap here to enter text.

	Area of Concern (describe): 
Click or tap here to enter text.
	Room Function (office, classroom, etc.): 
Click or tap here to enter text.

	Floor Level: Click or tap here to enter text.
	Room Number: Click or tap here to enter text.

	

	SYMPTOMS PATTERNS

	What kind of symptoms or discomfort are experiencing? Click or tap here to enter text.

	Are you aware of other people with similar symptoms or concerns? 
	☐ Yes
	☐ No

	If yes, please provide names and work locations: Click or tap here to enter text.

	Do you have any health conditions that may make you particularly susceptible to environmental problems?

	☐ prefer not to answer
	☐ chronic cardiovascular disease
	☐ undergoing chemotherapy or radiation therapy

	☐ contact lenses
	☐ chronic respiratory disease 
	☐ immune system suppressed by disease or other causes 

	☐ allergies
	☐ chronic neurological problems
	☐ other (specify): Click or tap here to enter text.

	

	TIMING PATTERNS

	When did you first occupy the space? Click or tap here to enter text.

	How long have you occupied the space (days, years)? Click or tap here to enter text.

	When did your symptoms start? Click or tap here to enter text.

	When are symptoms generally worst? Click or tap here to enter text.

	Do symptoms go away or improve after leaving the area of concern? 
	☐ Yes         
	☐ No
	If so, when? Click or tap here to enter text.

	Do you notice symptoms more after certain activities? 
	☐ Yes         
	☐ No
	If so, when?  Click or tap here to enter text.

	Have you noticed any other events (such as weather events, temperature or humidity changes, or activities in the building) that tend to occur around the same time as your symptoms?
Click or tap here to enter text.

	

	SPATIAL PATTERNS

	Where are you when you experience symptoms or discomfort?
Click or tap here to enter text.

	Where do you spend most of your time in the building? 
Click or tap here to enter text.

	

	ADDITIONAL INFORMATION

	Do you have any observations about building conditions that might need attention or might help explain your symptoms (e.g., temperature, humidity, drafts, stagnant air, odors)?
Click or tap here to enter text.

	Have you sought medical attention for your symptoms?
Click or tap here to enter text.

	Do you have any other comments?
Click or tap here to enter text.
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	OCCUPANT JOURNAL - INDOOR AIR QUALITY

	
	Date/Time
	Location
	Symptoms/Severity
	Duration
	Comments

	Day 1
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 2
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 3
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 4
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 5
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 6
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 7
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 8
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 9
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 10
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 11
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 12
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 13
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 14
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 15
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 16
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 17
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Day 18
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Additional Comments:
Click here to enter text.
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