
SFD 2012 – Page 1 

 

 
 

 
 

 

Insert name of library program here 
 

EVENT PARTICIPANT QUESTIONNAIRE 
 
Please take a few minutes to tell us about your overall experience at this program.  Your feedback will help us 
plan and improve future programs. 
 

Date: ________________   Location: ________________________________________________________ 

 

1. I use this library/attend its programs… 

        Regularly   Infrequently   First experience 
 

2. Please rate how much you agree or disagree with each of the following statements.  

(Circle the appropriate number.) 
 

   Strongly             Strongly 
  Disagree     Neutral       Agree 

I would like to see more of this kind of library programming. 
 

1 2 3 4 5 

I learned something valuable as a result of this program. 
 

1 2 3 4 5 

This program made me think about the value of being part of a 
community. 
 

1 2 3 4 5 

This program gave me a better understanding of what it means to 
live in a democracy. 

 

1 2 3 4 5 

Because of this program, I intend to be more active in my 
community (for example, talking with neighbors, volunteering, 
helping solve community problems). 
 

1 2 3 4 5 

Because of this program, I intend to be a more active participant 
in our democracy (for example, voting, attending public meetings, 
contacting elected officials). 
 

1 2 3 4 5 

This program helped me see libraries as a valuable community 
resource. 
 

1 2 3 4 5 

I would attend a similar library program in the future. 
 

1 2 3 4 5 
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3. Is there something you learned that you would like to share? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
4. What did you like best about this program? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
5. Do you have suggestions about how this program could be improved? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
 
Please tell us a little about yourself. Optional (These questions help us understand who attended the 
program. All responses are confidential.) 
 
6. What is your gender identification? 

 Male   Female             
 

7. What is your racial/ethnic heritage? (Check all that apply) 

 African American    Hispanic/Latino 
 Native American    White/Caucasian 

   Asian/Pacific Islander    Other (specify) ________________________________ 
 

8. What is the highest degree or level of school you have COMPLETED? (Check one box) 

 8
th
 grade     Associate degree 

 High school graduate / GED   Bachelor’s degree 
 Some college    Master’s, Professional, 

    or Doctorate degree 
9. What is your age? 

 Under 15 years     31 to 45 years 
   15 to 20 years     46 to 60 years 
   21 to 30 years       over 60 years  
 
10. Which of these activities have you participated in within the past two years? (Check all that apply) 

 I voted in an election. 
 I discussed politics at least once a month. 
 I attended a public meeting on community affairs. 
 I contacted or visited a public official to express my opinion. 
 I talked to my neighbors at least once a month. 
 I worked with neighbors to fix a community problem. 
 I volunteered with a service or civic group. 

 
11. How did you hear about this program? (Check all that apply) 

        Posting/Flyer     Email invitation     TV/radio/newspaper 
        Mailing   Social media    Teacher/school 
               Other  specify __________________ 

 
 

Thank you very much for your participation! 


