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Nevada System of Higher Education 
Sexual Misconduct Task Force 

Draft Survey 
 

 
MODULE 1: INTRODUCTORY QUESTIONS 
 
Introduction 
Thank you for taking time to complete this survey. Your input will contribute to efforts to make a 
safer Nevada System Higher Education (NSHE). We are interested in your attitudes, 
perspectives, and experiences for the time you have been a student at an NSHE institution.  
 
Please answer honestly and be assured that you will not be identified as a participant. 
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Q7 
If a student, staff, or faculty were formally accused of sexual assault, how likely is it that... 

 

For each statement: 
Not at all likely 
A little likely 
Somewhat likely 
Most likely 
Extremely likely 
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Q28 
Have you engaged in any of the following behaviors at least once with your partner within the 
past 12 months? Please answer each behavior in terms of what you have done as well as what 
your partner has done to you.    
    
Skip items that neither you nor your partner have done. 

 I did this 
My partner 

did this to me 

Insisted on vaginal, oral, or anal sex when my partner did not 
want to (but did not use physical force) 

Yes  Yes 

Used verbal threats to make partner have vaginal, oral, or anal 
sex  

Yes  Yes 

Used physical force to make partner have vaginal, oral, or anal 
sex  

Yes  Yes 

 

Q29 
Have you engaged in any of the following behaviors at least once with your partner within the 
past 12 months? Please answer each behavior in terms of what you have done as well as what 
your partner has done to you.    
    
Skip items that neither you nor your partner have done. 

 I had this 
My partner 

had this 

Had a sprain, bruise, or small cut because of a fight with partner  Yes  Yes 
Felt physical pain that still hurt the next day because of fight with a 
partner  

Yes  Yes 

Passed out from being hit on the head by my partner in a fight Yes  Yes 
Went to a doctor because of a fight with a partner  Yes  Yes 
Needed to see a doctor because of a fight but didn't  Yes  
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MODULE 9: ABUSE NORMS - this question is not about you but about your friends. 
 
Q31 
How many of your friends have done the following? 

 

For each statement: 
None of my friends 
1 friend 
2 or more friends 
I don't know 

Made forceful attempts at sexual activity with a person they 
were dating 
Ever used physical force, such as hitting or beating, with a 
person they were dating  
Insulted their dating partner, cursed at them, and/or 
withheld affection 
Talked about giving a date alcohol to get sex 
Blackmailed someone with embarrassing information or 
photos/videos to get sex 
Expected sex when they spent money on a date  

 
 
MODULE 10: PERPETRATOR - for these next questions, please answer as honestly as 
possible and remember your responses are completely confidential and will not be linked 
back to you 
 
Q32 
Have you done any of the following to another student while at your institution?   
Note that these experiences may have been as a result of you:    

Catching someone off guard, or ignoring non-verbal cues or looks; 
Telling lies, threatening to end the relationship or to spread rumors about them, or 
verbally pressuring them;  
Showing displeasure, criticizing their sexuality or attractiveness, or getting angry;  
Taking advantage of them when they were too drunk, asleep or out of it; 
Threatening to physically harm them or someone close to them; 
Using force, or having a weapon.  

 

For each 
statement: 
Yes, more than 
once 
Yes, once 
No 
Unsure 

I fondled, kissed, or rubbed up against another person's body even 
though the person didn't want that. 
I removed a person's clothes even though the person didn't want that. 
I tried to sexually penetrate someone even though the person didn't 
want that. 
I sexually penetrated so Tm
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This is not a reporting tool. However, if you wish to report an assault, you will be linked to the 
Title IX website at the end of the survey.   
Has anyone had any of the following types of sexual contact with you that you did not want 
(without your consent)? 

 

For each 
statement: 

Yes 
No 

Touching of a sexual nature (kissing, touching of private parts, 
grabbing, fondling, rubbing up against you in a sexual way, even if it is 
over your clothes)  
Oral sex (someone's mouth or tongue making contact with your 
genitals, your mouth or tongue making contact with someone else's 
genitals) 
Anal sex (someone putting their penis in your anus, putting your penis 
in someone's anus) 
Vaginal sex (penis to vagina, vagina to penis)  
Sexual penetration with a finger or an object (someone putting their 
finger or an object like a sex toy, bottle, or candle in your vagina or 
anus) 

 
MODULE 11: UNWANTED SEXUAL CONTACT VICTIM - for the next set of questions, 
please think of the most recent incident of unwanted sexual contact you have had during 
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ǒ Private communication (texting, Whatsapp, Discord) 
ǒ Dating app 
ǒ Other _________________________________________________________________ 

 
Q35 
Did this occur: 

 On your institutionôs campus 

 Visiting another campus 

 Studying abroad on another campus 

 A student at another institution (i.e. you have transferred institutions since this occurred) 

 Non-university related location(s) 
 
 
 
Q36 
How recently did your experience with unwanted sexual contact occur? Answer for your most 
recent experience. 
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Q39 
What was the biological sex of the individual who did this to you? 

 Male 

 Female 

 Other
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MODULE 12: DEMOGRAPHICS 
 
Q52 

 What is your race or ethnic origin? Check all that apply. 

 White or Caucasian 

 Black or African American 

 Hispanic or Latina or Latino 

 American Indian or Native American 

 Alaskan Native, Aleut, or Eskimo 

 Asian 

 Native Hawaiian or Pacific Islander 

 Prefer not to answer 

 Something else not listed above (insert text field) ______________________________ 
 

Q53 
Do you have a physical or mental condition that impacts your daily life? 

● Yes 
● No 

 
Q54 
What is your total household annual income before 
taxes? ______________________________ 
 
Q55 
Thank you for participating. Your assessment of sexual conduct and campus safety will help us 
act to make our institution a better place for everyone.   
    
Your responses have not yet been submitted. You must go to the next screen to submit your 
responses.  
Final step 
Please click ">>" to submit your survey responses.   
    
You will now be redirected to your institutionôs Equal Opportunity & Title IX website (insert 
institutionôs website) to learn more about the policies, procedures, and services that aim to keep 
our college community safe. 
  
You can also visit [insert institutionôs additional resource page if available] or additional 
information.    
    
The [insert institution] Student Wellness Team aims to help students, faculty and staff during 
difficult times. If you believe you need the assistance of the team, please contact [insert each 
institutionôs information]. If you have an emergency, call [insert information.] 


