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AUDIENCE SURVEY

Please take a few minutes to tell us about your overall program experience. Your
responses to this survey will help us learn how we can improve future programs.

1. How did you hear about today’s event?
Q Flyer Q Mailing O Teacher O Humanities organization

Q E-mail Q Newspaper O Friend/family
Q Other (specify)

2. Why did you decide to come to today’s event?

3. Please rate how strongly you agree or disagree with each of the following
statements about today’s program. (Check the appropriate box)

Statement: 3::;:;?;§ Disagree | Neutral | Agree S:;gy
| learned something new

about my community as a Q a a Q Q
result of this event.

T_his event inspired lively o Q a a a
discussion.

The program inspired me to

share my personal Q a a a a
experiences.

As a result of this program, |

am interested in hearing ] a Q Q ]

other's stories of California.

As a result of this program, |
have a better understanding Q Q Q a Q
of people in my community

As a result of this program |
better appreciate the diversity (] a a a a
of my community

This program enlarged my

understanding of California

and what it means to be 9 Q & - H
Californian.

Overall, | am satisfied with o O o o Q

this program.

4. Where was today’s event held?

Q0 K-12 School 0 Community organizationd College or university
Q Other (specify)

Over, please 2
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5. Do you have any suggestions on how we could have improved this
program?

Please tell us a little about yourself. It will help us ensure that we are serving
people who are representative of California’s diverse population. [Note: You are not
required to answer the following questions. All responses are confidential.]

6. What is your gender?

Q Male O Female

7. Whatis your age?

8. What is your race/ethnicity? (Mark all that apply.)

Q African American O American Indian
Q Asian/Pacific Islander 0 Hispanic/Latino
O White/Caucasian Q Other (specify)

9. Did you attend school (K-12 or college) at any time during the last year?
Q Yes Q No

10. What is the highest degree or level of school you have COMPLETED?
(Please check one box.)

O Some elementary School Q High school graduate
Q 6th grade Q Some college, no degree
Q 8th grade 0 Bachelor's or Associate Degree

Q Some high school, no degree Q Master’s, Professional, or Doctorate Degree

11. What is your approximate total gross annual household income (income
before taxes)?

Q under $10,000

Q $10,001 - $30,000
O $30,001 - $60,000
Q $60,001 - $90,000
Q Over $90,000




