Cypriot American Community Survey
You are invited to participate in the Cypriot American Community Survey sponsored by the Federation of
Cypriot American Organizations (FCAO) and supported by the Government of the Republic of Cyprus.
This survey is an opportunity to help shape our community's future.
Your responses will provide us with valuable information and a collective understanding of how to
strategically move the organization forward and engage the community in new and effective ways to
preserve the Cypriot culture, Greek identity, and to promote the interests of Cyprus. FCAO will use the data
to analyze trends, reach conclusions, and make informed decisions to ensure that programs, activities, and
events implemented by the FCAO meet the needs of the community.
The survey is comprised of questions on topics of interest, such as place of birth, ethnic group, and
generation. Your participation is entirely voluntary, and it will take only a few minutes to complete the
survey. To determine broad coverage of the Cypriot American Community, we will employ community
outreach.
Do your part to help and support your community by participating in the Cypriot American Community
Survey.

Participate online today at:

www.fcaousa.org
or

Complete this form and mail it to:

Federation of Cypriot American
Organizations
333 Glen Head Rd, Suite 250,
Glen Head, New York 11545

g

If you need help or have questions
about completing this form, please call
516 399-2295
Please print today’s date.
Month

Day

Year

JOIN THE FCAO E-MAIL LIST
The survey is more than a count of the
Cypriot American community. It’s an
opportunity to shape our community’s
future. Sign up your household members
(over the age of 16) interested in receiving
information from FCAO on community
events, activities, scholarship programs,
youth activities such as hospitality
programs to Cyprus, and quarterly
newsletter. By providing your e-mail
address, you are consenting to receive
information from FCAO on community
events, scholarship programs, activities,
and newsletters. You can revoke your
consent to receive e-mails at anytime by
contacting info@fcaousa.org.
How many people are living or staying at
this household (including yourself)?
Number of people
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Start here

Person 1

Person 2

(This study requires that the survey be
completed by the head of the household)
Person 1 (Head of Household)
Last Name:

(Please provide information for each person living
or staying in your household)

z

First Name:

z

Middle Name:
Zip:

E-mail:

What is your occupation/profession?

Other

(Please be specific. For example: If you are a doctor specify specialty,
if you are a business owner what type of business)

What is your Marital Status? (Please select only one)
Never Married / Single
Married / Living with Partner
Divorced / Widowed / Separated

Where were you born? (Please select only one)
Native Born (US)
Foreign Born (Cyprus)
Foreign Born (Greece)

Other

If born in Cyprus please specify District/Village:

(Nicosia, Limassol, Larnaca, Paphos, Famagusta, Kyrenia, other)

United States but were born in Cyprus)
2nd Generation (U.S. born adults who have at
least one immigrant parent born in Cyprus)
3rd Generation (adults who are children of both U.S.
born adults, but at least one grandparent born in Cyprus)

Other

How many years do you live in the United States?

Female

Other

What is this person's occupation/profession?

(Please be specific. For example: If you are a doctor specify specialty,
if you are a business owner what type of business)

Where was this person born? (Please select only one)
Native Born (US)

Foreign Born (Greece)

Foreign Born (Cyprus)

Other

If born in Cyprus please specify District/Village:

Armenian Cypriot

Turkish Cypriot
Other

What generation of Cypriot American does this person
identify with? (Please select only one)
1st Generation (immigrant adults who live in the
United States but were born in Cyprus)

least one immigrant parent born in Cyprus)

3rd Generation (adults who are children of both U.S.

born adults, but at least one grandparent born in Cyprus)

z

What generation of Cypriot American do you
identify yourself with? (Please select only one)
1st Generation (immigrant adults who live in the

Male

-

YYYY

2nd Generation (U.S. born adults who have at

Latin

Turkish Cypriot
Other

Gender:

MM

Maronite Cypriot

z

Armenian Cypriot
Maronite Cypriot

Date of Birth:

What is this person's ethnic group? (Please select only one)
Greek Cypriot
Latin

What is your ethnic group? (Please select only one)
Greek Cypriot

E-mail:

(Nicosia, Limassol, Larnaca, Paphos, Famagusta, Kyrenia, other)

z

Female

Zip:

z

Male

State:

z

z

Gender:

-

YYYY

z

z

Date of Birth:

MM

-

z

z

Phone:

-

z

Area Code + Number

City:

z

State:

First Name:
Middle Name:

z

City:

Person 2
Last Name:

Other

How many years does this person live in the United States?
How is this person related to Person 1? (Please select one)
Husband/wife/spouse

Unmarried partner

Biological son/daughter

Adopted son/daughter

Father or mother

Grandchild

Other relative

Roomate

Stepson or stepdaughter
Parent-in-law

Brother or sister

Son-in-law/daughter-in-law
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z

z
z

z
z
z

z
z

Person 4

Person 3
Person 3
Last Name:

z

First Name:

z

Middle Name:
State:

Zip:

City:

E-mail:

Foreign Born (Greece)

Foreign Born (Cyprus)

Other

If born in Cyprus please specify District/Village:

z
z

z

z
z
z

(Nicosia, Limassol, Larnaca, Paphos, Famagusta, Kyrenia, other)

z

What is this person's ethnic group? (Please select only one)
Greek Cypriot
Latin
Armenian Cypriot
Maronite Cypriot

Turkish Cypriot

United States but were born in Cyprus)

z

least one immigrant parent born in Cyprus)

Female

What is this person's occupation/profession?

(Please be specific. For example: If you are a doctor specify specialty,
if you are a business owner what type of business)

Where was this person born? (Please select only one)
Native Born (US)

Foreign Born (Greece)

Armenian Cypriot

born adults, but at least one grandparent born in Cyprus)

Other

How many years does this person live in the United States?
How is this person related to Person 1? (Please select one)

z
z

Stepson or stepdaughter

Son-in-law/daughter-in-law

Parent-in-law

Other relative

Grandchild

Roomate

Other

least one immigrant parent born in Cyprus)

Brother or sister

Parent-in-law

Turkish Cypriot

United States but were born in Cyprus)

Stepson or stepdaughter
Father or mother

Other

What generation of Cypriot American does this person
identify with? (Please select only one)
1st Generation (immigrant adults who live in the

Unmarried partner

Adopted son/daughter

Foreign Born (Cyprus)

If born in Cyprus please specify District/Village:

Husband/wife/spouse

Biological son/daughter

Other

3rd Generation (adults who are children of both U.S.

born adults, but at least one grandparent born in Cyprus)

How is this person related to Person 1? (Please select one)

Male

-

YYYY

2nd Generation (U.S. born adults who have at

3rd Generation (adults who are children of both U.S.

How many years does this person live in the United States?

Gender:

MM

Maronite Cypriot

2nd Generation (U.S. born adults who have at
Other

Date of Birth:

What is this person's ethnic group? (Please select only one)
Greek Cypriot
Latin

Other

What generation of Cypriot American does this person
identify with? (Please select only one)
1st Generation (immigrant adults who live in the

E-mail:

(Nicosia, Limassol, Larnaca, Paphos, Famagusta, Kyrenia, other)

z

Native Born (US)

Zip:

z

Where was this person born? (Please select only one)

State:

z

What is this person's occupation/profession?

(Please be specific. For example: If you are a doctor specify specialty,
if you are a business owner what type of business)

z

Other

z

Female

z

Male

-

YYYY

z

MM

z

Gender:

First Name:
Middle Name:

City:

Date of Birth:

Person 4
Last Name:

Husband/wife/spouse

Unmarried partner

Biological son/daughter

Adopted son/daughter

Father or mother

Grandchild

Other relative

Roomate

Brother or sister

Son-in-law/daughter-in-law
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z
z

Person 6

Person 5
Person 5
Last Name:

z

First Name:

z

Middle Name:
State:

Zip:

City:

E-mail:

Foreign Born (Greece)

Foreign Born (Cyprus)

Other

If born in Cyprus please specify District/Village:

z
z

z

z
z
z

(Nicosia, Limassol, Larnaca, Paphos, Famagusta, Kyrenia, other)

z

What is this person's ethnic group? (Please select only one)
Greek Cypriot
Latin
Armenian Cypriot
Maronite Cypriot

Turkish Cypriot

United States but were born in Cyprus)

z

least one immigrant parent born in Cyprus)

Female

What is this person's occupation/profession?

(Please be specific. For example: If you are a doctor specify specialty,
if you are a business owner what type of business)

Where was this person born? (Please select only one)
Native Born (US)

Foreign Born (Greece)

Armenian Cypriot

born adults, but at least one grandparent born in Cyprus)

Other

How many years does this person live in the United States?
How is this person related to Person 1? (Please select one)

z
z

Stepson or stepdaughter

Son-in-law/daughter-in-law

Parent-in-law

Other relative

Grandchild
Roomate

Other

least one immigrant parent born in Cyprus)

Brother or sister

Parent-in-law

Turkish Cypriot

United States but were born in Cyprus)

Stepson or stepdaughter
Father or mother

Other

What generation of Cypriot American does this person
identify with? (Please select only one)
1st Generation (immigrant adults who live in the

Unmarried partner

Adopted son/daughter

Foreign Born (Cyprus)

If born in Cyprus please specify District/Village:

Husband/wife/spouse

Biological son/daughter

Other

3rd Generation (adults who are children of both U.S.

born adults, but at least one grandparent born in Cyprus)

How is this person related to Person 1? (Please select one)

Male

-

YYYY

2nd Generation (U.S. born adults who have at

3rd Generation (adults who are children of both U.S.

How many years does this person live in the United States?

Gender:

MM

Maronite Cypriot

2nd Generation (U.S. born adults who have at
Other

Date of Birth:

What is this person's ethnic group? (Please select only one)
Greek Cypriot
Latin

Other

What generation of Cypriot American does this person
identify with? (Please select only one)
1st Generation (immigrant adults who live in the

E-mail:

(Nicosia, Limassol, Larnaca, Paphos, Famagusta, Kyrenia, other)

z

Native Born (US)

Zip:

z

Where was this person born? (Please select only one)

State:

z

What is this person's occupation/profession?

(Please be specific. For example: If you are a doctor specify specialty,
if you are a business owner what type of business)

z

Other

z

Female

z

Male

-

YYYY

z

MM

z

Gender:

First Name:
Middle Name:

City:

Date of Birth:

Person 6
Last Name:

Husband/wife/spouse

Unmarried partner

Biological son/daughter

Adopted son/daughter

Father or mother

Grandchild

Other relative

Roomate

Brother or sister

Son-in-law/daughter-in-law
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z
z

Thank you for participating in the
Cypriot American Community Survey!

PRIVACY AND CONFIDENTIALITY STATEMENT
The FCAO is committed to preserving the privacy of respondents to keep
your information confidential and will not release any identifiable
information about you, your home, or your business to third parties unless
required by law. This survey aims to compile information on the Cypriot
American Community. FCAO will use this data to analyze trends, reach
conclusions, and make informed decisions to better meet the needs of the
Cypriot American community.
The security of the information you provide to FCAO is our top priority. Our IT
infrastructure is designed to defend against and contains cyber threats. We
continually refine our approach to identifying, preventing, detecting, and
responding to these threats. By participating in the survey, you confirm that
you have read the above information; you voluntarily agree to participate,
and you are at least 18 years of age.

If you have any questions about FCAO’s use of the information you
provide, please email us at info@fcaousa.org or call (516) 399-2295.

MISSION STATEMENT

The Federation of Cypriot American Organizations (FCAO) is a non-profit
entity representing 28 Greek Cypriot American associations located
throughout the United States. Its mission is to, develop good relations and
solidarity amongst its chapters, to promote their goals, and represent their
interests and the co-ordination of their social, educational, philanthropic,
and cultural activities. The FCAO undertakes and promotes charitable
activities primarily within the Cypriot and Greek-American communities;
preserving and promoting the Greek language, as well as, the Greek and
Cypriot history and cultural heritage in the United States. It also supports
the leadership of the Greek Orthodox Church in the establishment and
preservation of the Greek American identity and the Greek Orthodox faith
in the United States.
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