[name of museum] Exit Survey

[date]

We value your comments about your experience today.  The information you provide will be used to improve our museum.  Your responses are confidential. 

1
What time did you arrive? ______________

2
Have you ever visited the [name of your museum] before today?

yes
(
no, first visit today
(
3
How did you FIRST hear about the museum? please choose ONE
passing by
(
been before
(
newspaper
(
recommendation by family/friend
(
radio
(
tourist center/information
(
internet
(
other specify


4
What was your reason for coming today? please choose ONE
passing by/accidental
(
recommendation by family/friend
(
sightseeing
(
professional/related to work
(
to see a particular exhibition
(
just like visiting museums
(
other specify


5
How many people are with you today? _____

6
Did you come today . . .  
alone, with no one else?
(
with other adults only?
(
with other adults and children
(
with child/ren only
(
7
What things did you most LIKE about your visit today?

8
What would you IMPROVE?

9
How do you rate your visit to the museum today? 

very good
(
good
(
neither good nor poor
(
poor
(
very poor
(
10
Would you recommend the museum to other people?

yes
(
no
(
11
Would you visit again in the future?

yes
(
no
(
12
What was your age at your last 


birthday?

13
Your highest level of education to date is . .

up to high school or year 12
(
2 year university qualifications
(
4 year university qualifications
(
graduate qualifications
(
14
Which best represents your current employment status? CIRCLE ONLY ONE
work full time (35 hours or more a week)
(
work part time
(
looking for work
(
home duties
(
student
(
retired
(
travelling
(
other
(
15
In which country were you born?

United States
(
other specify
(
16
How many years have you lived in USA?

less than 5 years
(
5-10 years
(
11-20 years
(
more than 20 years
(
17
Do you speak a language other than English at home?

no, English only
(
yes specify
(
18
Gender

female
(
male
(
19
If you live in USA, what is your home zip code?   ____________________________

If you live overseas, what is your country of residence?   ______________________

20
What time is it now? _________________

Thank you for your time in answering these questions. Please return your completed survey to the box at the entry desk.  If you would like to receive updates about events and exhibitions at the Museum, please write your contact details on the back of this sheet.
INFORMATION ABOUT THE MUSEUM

To receive updates about events and exhibitions at the Museum, please write your contact details below.
Name*


Email address*


*Please note that you may choose to complete this survey anonymously, however, if you do not provide your name and email address we will not be able to send you updates and information.
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