Appendix F: Community Context Assessment: Photovoice
Survey Instrument

NORTHERN MICHIGAN
| COMMUNITY
HEALTH
INNOVATION

REGION

2024 MiThrive Photovoice

Welcome
Thank you for your interest in the 2024 MiThrive Photovoice Project!

We want to hear from you on what makes your community a great place to live—or where it could improve — through the lens of
your camera. You have a chance of winning a $50 gift card!

Before submitting, please be sure to review the Frequently Asked Questions document.

Photovoice Directions:
Read through each photovoice question.
Respond to at least one photovoice question with a photo (you may submit more than one photo).

Take a picture of something in your community that helps you, your family, or others live well. This can be places, jobs, services,
cultural and faith-based groups, programs, nature, people, and more.

Take a picture of something that makes your community a good place to live in like parks, grocery stores, sidewalks, walking places,
schools, housing, crosswalks, safety, accessibility, and how easy things are to use.

Take a picture of something that needs improvement in your community.
Provide a description of your photo and how it answers the photovoice question.

Data Transparency: Data collected in the MiThrive Photovoice Project will be used in the 2024 MiThrive Community Health
Assessment. This will include using submitted photos and photo stories in reports, presentations, exhibits, and social media.
Personal information such as your name and demographic data will be kept confidential.

Translation & Accessibility: This form is available in Spanish- click here to access. If you require accommodations to complete this
survey such as for vision, hearing, or other disabilities, please email us at mithrive@northernmichiganchir.org and we would be

happy to assist.
Submission Due Date: This form will close Sunday, October 6th at 11:59 pm. Please submit your response prior to this time.

Questions and concerns can be emailed to mithrive@northernmichiganchir.org.
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Photovoice Consent

Acknowledgement of Release & Consent Questions:
For consideration received and acknowledged, | authorize and consent to the use by MiThrive, of my photo, photo description,
and/or likeness as follows.

MiThrive’ s Rights:

MiThrive shall have the unlimited and irrevocable right to publish, re-publish, adapt, exhibit, perform, reproduce, edit, modify, make
derivative works, distribute, display, digitize, or otherwise use or re-use my photo, photo description, and/or likeness in connection
with any product or service in all marketing and promotional materials, and publicity efforts.

| understand that my photo, photo description, and/or likeness may be used as noted above in videos, websites, flyers, posters,
brochures, newspapers, advertisements, or other forms of communication and promotion.

Consent of Individuals in Photos:

| confirm that any individuals depicted in the submitted photos have expressly agreed to the use of their image, image description,
and/or likeness as described in this consent and release form. Additionally, | confirm that no photos including minors are being
submitted.

Photo Authenticity:
| confirm that all photos submitted are my own original work have not been taken from the internet or any other sources.

Release and Waiver:

I shall have no right of approval, no other claim to compensation, and release MiThrive and its officers, employees, trustees, and
agents from liability for any violation of any personal or proprietary right | or any individuals depicted in the photos may have in
connection with such use.

| understand that all such recordings, in whatever medium, shall remain the property of MiThrive.

| have read and fully understand the terms of this release. | am not a minor, have the full and exclusive right and authority to grant
this consent and release, and confirm that it does not conflict with any existing commitment of mine.

1) Are you 18 years or older?*

()VYes
() No

Under 18 Consent: | give permission for my child to participate in the MiThrive Photovoice Project. | understand that my child will be
taking photographs that will be used by MiThrive for the 2024 MiThrive Community Health Assessment.

As the parent or guardian of the minor named below, | have read and fully understand the terms of this release. | have the full and
exclusive right and authority to grant this consent and release on behalf of the minor and confirm that it does not conflict with any
existing commitment.

4) Parent/ Guardian Date of Birth*
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Photo Submission

Question #1: Take a picture of something in your community that helps you, your family, or others live well. This can be places, jobs,
services, cultural and faith-based groups, programs, nature, people, and more.

5) Do you have a photo that you would like to share for question #1?*

()VYes
()No

6) What county was your photo(s) taken in? *

() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford
() Emmet

() Gladwin

() Grand Traverse
() losco

() Isabella

() Kalkaska
() Lake

() Leelanau
() Manistee
() Mason

() Mecosta
() Missaukee
() Montmorency
() Newaygo
() Oceana

() Ogemaw
() Osceola

() Oscoda

() Otsego

() Presque Isle
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() Roscommon
() Wexford
7) Question #1: Upload First Photo*

1

8) Provide a description of your photo and how it answers the photovoice question. *

9) Do you want to provide another photo for this question?*

()VYes
()No

10) What county was your photo(s) taken in? *

() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford
() Emmet

() Gladwin

() Grand Traverse
() losco

() Isabella

() Kalkaska
() Lake

() Leelanau
() Manistee
() Mason

() Mecosta
() Missaukee
() Montmorency
() Newaygo
() Oceana
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() Ogemaw

() Osceola

() Oscoda

() Otsego

() Presque Isle

() Roscommon

() Wexford

11) Question #1: Upload Second Photo*

1

12) Provide a description of your photo and how it answers the photovoice question. *

Photo Submission

Question #2: Take a picture of something that makes your community a good place to live in, like parks, grocery stores, sidewalks,
walking places, schools, housing, crosswalks, safety, accessibility and how easy things are to use.

13) Do you have a photo that you would like to share for question #2?*

()Yes
()No

14) What county was your photo(s) taken in? *

() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford
() Emmet

() Gladwin

() Grand Traverse
() losco

() Isabella
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() Kalkaska

() Lake

() Leelanau

() Manistee

() Mason

() Mecosta

() Missaukee

() Montmorency
() Newaygo

() Oceana

() Ogemaw

() Osceola

() Oscoda

() Otsego

() Presque Isle
() Roscommon
() Wexford

15) Question #2: Upload First Photo*

1

16) Provide a description of your photo and how it answers the photovoice question. *

17) Do you want to provide another photo for this question?*

()VYes
()No

18) What county was your photo(s) taken in? *

() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford
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() Emmet

() Gladwin

() Grand Traverse
() losco

() Isabella

() Kalkaska

() Lake

() Leelanau

() Manistee

() Mason

() Mecosta

() Missaukee

() Montmorency
() Newaygo

() Oceana

() Ogemaw

() Osceola

() Oscoda

() Otsego

() Presque Isle
() Roscommon
() Wexford

19) Question #2: Upload Second Photo*

1

20) Provide a description of your photo and how it answers the photovoice question. *

Photo Submission
Question #3: Take a picture of something that needs improvement in your community.
21) Do you have a photo that you would like to share for question #3?*

()Yes
()No

22) What county was your photo(s) taken in? *
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() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford

() Emmet

() Gladwin

() Grand Traverse
() losco

() Isabella

() Kalkaska

() Lake

() Leelanau

() Manistee

() Mason

() Mecosta

() Missaukee
() Montmorency
() Newaygo

() Oceana

() Ogemaw

() Osceola

() Oscoda

() Otsego

() Presque Isle
() Roscommon
() Wexford
23) Question #3: Upload First Photo*

1

24) Provide a description of your photo and how it answers the photovoice question. *
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25) Do you want to provide another photo for this question?*

()VYes
()No

26) What county was your photo(s) taken in? *

() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford

() Emmet

() Gladwin

() Grand Traverse
() losco

() Isabella

() Kalkaska

() Lake

() Leelanau

() Manistee

() Mason

() Mecosta

() Missaukee
() Montmorency
() Newaygo

() Oceana

() Ogemaw

() Osceola

() Oscoda

() Otsego

() Presque Isle
() Roscommon
() Wexford
27) Question #3: Upload Second Photo*
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28) Provide a description of your photo and how it answers the photovoice question. *

Demographics
Please fill out this demographic form to submit your photos and enter into the raffle.

29) Full Name*

30) What is your age in years?*

31) Which of the following best describes your race/ethnicity? (Select all that apply)*

() Asian

() Asian American

() African

() Black or African American

() Hispanic or Latino/a/x

() Middle Eastern/North African

() Native American/Indigenous/Alaska Native
() Native Hawaiian/Pacific Islander

() White/European

() Prefer not to say

() Prefer to self-describe:

32) What county do you live in? *

() Alcona

() Alpena

() Antrim

() Arenac

() Benzie

() Charlevoix
() Cheboygan
() Clare

() Crawford

() Emmet
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() Gladwin

() Grand Traverse
() losco

() Isabella

() Kalkaska

() Lake

() Leelanau

() Manistee

() Mason

() Mecosta

() Missaukee
() Montmorency
() Newaygo

() Oceana

() Ogemaw

() Osceola

() Oscoda

() Otsego

() Presque Isle
() Roscommon
() Wexford

33) What is the best way to contact you if we have questions? *

() Phone Number
() Email

34) What is your phone number?*

35) What is your email?*

36) Do you want to be entered in a raffle for the chance to receive a $50 gift card? *

()Yes
() No

37) What is your mailing address? (street address, city, zip code) *

Thank You!

Thank you for participating in the MiThrive Photovoice. Your response is very important to us.
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