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Please complete the following Survey related to today’s event. Thank you for your time.

Event Name:

Venue Name: Event’s Date:

1. What is your zip code and your primary home residence location?

ZIP Code:

L] Fairfax County L] Arlington County ] City of Alexandria

L1 City of Fairfax [ City of Falls Church 1 Washington DC

1 Maryland [ Loudoun County I Prince William County

O Other Counties/ States

2. Which of the following include your current age:

[ Pre-Kindergarten (0-5 years) [1K-12 (6-17 years) [1(18-24 years)

00(25-50) O (50-64) O 64+

3. Which of the following include your ethnicity:

O White [ African American [J Hispanic/Latino

[ Asian ] Native American [ Other:

4. What is the highest level of education that you have completed? (Only if you are over

18 years)
L1 Less than high school (1 High school [ 2-year college/technical/associate degree
O 4-year college degree [0 Masters degree O Doctoral degree

Thank you very much for taking the time to complete this survey. Your feedback is valued and very much

appreciated!



This can be given to the attendees at the beginning of the event with an announcement
from the presenter. It is important to know that you DO NOT need to have every single
attendee fill this survey out, if you can, it is great, otherwise a sample of 30-50% of the
audience is a good number and can represent the whole audience.



