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Utah Medical Education Council 
2015 Nursing Demand Survey  

Dear «FirstLast_Name», 
 
The Utah Medical Education Council (UMEC, www.utahmec.org) was created in 1997 with the mission to 
conduct healthcare workforce research. The UMEC’s mission includes advising on Utah’s medical workforce 
needs, influencing graduate medical education financing policies, and working with state legislators, schools of 
medicine, and numerous healthcare organizations to ensure that Utah’s healthcare workforce is sufficient to 
serve Utah communities. The UMEC, in conjunction with the Utah Nurses Association, and the Utah 
Organization of Nurse Leaders, would like to invite you to participate in the state’s first comprehensive Nursing 
Workforce Report.  
 
You are receiving this survey because your worksite is registered as an organization that hires nursing 
professionals. Provided this is the case, please help make sure the attached survey is given to the individual 
within your organization who is best suited to answer the survey questions (for example, Chief Nursing 
Officers, Nursing Administrators, and Human Resources Personnel tend to be ideal individuals). In addition, it 
is important to know that the information provided below is kept strictly confidential and will only be reported 
in aggregate.  
 
Your participation in this survey will be crucial for helping Utah’s nursing schools, the legislature, and various 
healthcare organizations prepare for future healthcare scenarios as they relate to nursing professionals. Please 
return the completed survey in the envelope provided. Thank you for providing important information in 
support of the nursing profession. 
 
Sincerely,  

Utah Medical Education Council 
230 South 500 East, Suite 210 
Salt Lake City, Utah 84102 

«Business_Name» 
«ADDR_LINE_1» «ADDR_LINE_2» 
«CITY», «STATE», «ZIP» 

Richard Campbell 
Executive Director 
Utah Medical Education Council 








	2. Please indicate the number of Full-time and Part-time Nurses Ucurrently employedU at your facility (as of February 1PstP, 2015)  UFull-timeU = Over 36 hours worked per week, UPart-timeU = 1 - 35 hours worked per week
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