
1. I am a(n)
	  Educator
	  Guidance Counselor  

 Student 
 Other _ _______________________________________

2. State of residence _ ______________________________

3. Have you ever heard of  (RT) Respiratory Therapy as a career?  Yes   No

4. On which social media platform would you like to see more content related to 

Respiratory Therapists? ________________________________________________________________

5. What would make you, or your student, consider becoming an RT? ____________________	

___________________________________________________________________________________________

  I consent to receiving occasional marketing and communications emails from the 

AARC. Your email: _______________________________________________________________________
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