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For Lifespan/office use only: 

Date received: ________________________________________________ 

Phone interview date:  ________________________________________ 

Interviewer: __________________________________________________ 

 

 

Greetings, 

Lifespan of Greater Rochester Inc. would like to invite you to participate in a short 

telephone interview so that we may better understand your experience working 

with an Elder Justice Advocate. Interviewers from SUNY Brockport will ask you 

about your experience with the Elder Justice Advocate and will seek your valuable 

input on how to improve the Elder Justice Advocate Program. Your feedback is 

important and will be used to create effective training for future Elder Justice 

Advocates. Participation in the interview is completely voluntary and your 

responses will remain confidential. The interview will take approximately 15 

minutes of your time. 

If you agree to participate, please work with your Elder Justice Advocate to 

complete the information below; they will submit the form to Lifespan. 

 

____ Yes, I would like to participate _____No, I do not want to participate 

 

Today’s date: __________ Client phone number___________________________ 

 

Client name: ________________________________________________________ 

 

Best time of day to call: _______________________________________________ 

 

Name of Elder Advocate: ______________________________________________ 

 


