Exhibit Name — Visitor Survey Institution Name

Thank you for taking a few minutes to take our survey. Please try to answer every question.
Feedback from visitors like you helps us create better exhibits. It takes most people about 4
or 5 minutes to complete this questionnaire form. Thank you!

1. Do you have any special interest, knowledge or training that
you feel helped you better understand or appreciate the exhibits in this area? Yes No

If yes, please describe.

2. What would you say is the main purpose of the __ exhibition?

2a. To show...

2b. To make people...

3. What is one new idea that you are taking away with you?
3a. | didn’t know, or | never realized that...

And/or

3b. It reminded me that...

4, What part of the exhibit stands out for you the most? Why?

5. Did you [engage in some behavior of interest such as use a particular interactive] today?
Yes No

6. Anything else?

Just a few things to circle on the back...

>




Please tell us a little bit about yourself. (Circle your answers.)

7. How many are in your group today? 1 2 3 4 5ormore

8. Are you here... Alone / With adults / With children / With teens ?
(Circle all that apply.)

9. Your age: <18 19-34 35-54 55-74 75+
10.  Your gender? Male Female

11.  Your cultural or ethnic heritage(s) (Please circle all that apply.)

1. Asian/Asian American 5. Native American

2. Black/African American 6. White/Caucasian

3. Hispanic/Latino 7. Other (please specify):
4. Mixed Heritage / Multi-racial

Thank youl!



