
Indoor Air Quality Questionnaire 







Please complete this questionnaire as accurately as possible.  Return to EHS.   If you have any questions, please contact Suzanne Howard at x 3882 or showard@wellesley.edu.  
Building Name: ______________________________ 

Date:_______________
Name: ______________________________________ 
Work Location(s): 
How long have you been in this location?  
What kind of symptoms or discomfort are you experiencing?
When did your symptoms start?
When are they generally worst?
Do they go away? If so,when?
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?

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)?

Have you sought medical attention for your symptoms?

Do you have any other comments?

Wellesley College

Attach additional pages as needed.

EH&S Office

Thank you!

