Appendix 12: Example visitor questionnaire

Action Women: the real story of the Women’s Institutes

Visitor Questionnaire

We hope you enjoy your visit to Action Women today. We are keen to gather feedback on the exhibition, and would be very grateful if you could take a moment to complete this short questionnaire before you leave.  Thank you. 

Q1 
How did you hear about Action Women: the real story of the Women’s Institutes? (Please tick all that apply) 

	Newspaper article  FORMCHECKBOX 


	

	Magazine article  FORMCHECKBOX 

	

	Exhibition leaflet  FORMCHECKBOX 
          
	


Q2  Is this your first visit to partner venue? 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
        

We would be very interested to know how you felt about the exhibition and what you think about the following statements:

	
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree 
	Strongly Disagree

	Q3 Action Women gave me an insight into the history of the WI movement 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q4 Action Women made me think about how rural women’s lives have changed during the last 100 years
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q5 Action Women increased my knowledge of current WI campaigning and activities 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q6 Action Women has given me a greater respect for WI members and the work they undertake
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q7 I appreciated the contributions from name of Federation or WI
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q8 I enjoyed looking at the images and objects on display
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q9 I would now be more likely to support a local or national campaign
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Q10  How would you rate the exhibition overall? 

Excellent  FORMCHECKBOX 

 Very Good  FORMCHECKBOX 
 Good  FORMCHECKBOX 
   Fair  FORMCHECKBOX 
  Poor  FORMCHECKBOX 
  Very Poor  FORMCHECKBOX 

Do you have any comments about the exhibition?

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

Q11 
Are you a WI member?

Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Q12
Are you female or male?


Female  FORMCHECKBOX 
 
      Male  FORMCHECKBOX 
  

Q13
To which age group do you belong?


Under 16  FORMCHECKBOX 

16-24  FORMCHECKBOX 
    25-34 FORMCHECKBOX 

35-44 FORMCHECKBOX 
    45-59  FORMCHECKBOX 
    60-69  FORMCHECKBOX 
   70+  FORMCHECKBOX 

Q14
Do you consider yourself to have a disability? 

Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Q15
What is your postcode? …………………………………………….

Q16 
Would you like to receive regular updates and bulletins from …

Partner venue

 FORMCHECKBOX 



Name

____________________________________

Address
____________________________________

____________________________________

Email

____________________________________

Thank you very much for completing the questionnaire.
Please post it in the exhibition comments box.
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