


PRE-WORKSHOP QUESTIONNAIRE FOR THE PARTICIPANTS


OF THE COMMUNITY BUILDING EVENT

INSTRUCTIONS:  The following survey has been designed to find out more about you and solicit your responses, comments, and opinions concerning the Community Building event in which you will be participating.  Individual responses will be kept completely confidential, but please leave blank any you find too personal or invasive. Thank you for providing us with this important information! 

Today’s Date:


1.  Age:         years   

2.  Gender:
1. FORMCHECKBOX 
Male
   2.  FORMCHECKBOX 
Female

3.  What is your marital status?

    1.  FORMCHECKBOX 
 never married

2.  FORMCHECKBOX 
 married for            years
3.  FORMCHECKBOX 
 separated



 4.  FORMCHECKBOX 
 divorced   


5.  FORMCHECKBOX 
 widowed                              6.  FORMCHECKBOX 
  Other: _______________


 7.  FORMCHECKBOX 
 living with partner

4.  Place a check next to the item that corresponds with the highest educational level you have achieved.


1.  FORMCHECKBOX 
 Grade school through eighth grade


2.  FORMCHECKBOX 
 High school without degree


3.  FORMCHECKBOX 
 High school degree


4.  FORMCHECKBOX 
 College without degree


5.  FORMCHECKBOX 
 College with degree





Degree:                                      


6.  FORMCHECKBOX 
 Graduate school without degree


7.  FORMCHECKBOX 
 Graduate school with degree

Degree:                                   
5.  1.  FORMCHECKBOX 
 African American


2.
 FORMCHECKBOX 
 Caucasian

3.  FORMCHECKBOX 
 Hispanic/Latino

     4.  FORMCHECKBOX 
 Asian







5. FORMCHECKBOX 
 Native American
6.  FORMCHECKBOX 
 Other (please specify):

6.  What is your current occupation and job title?

    Occupation:













Job title:

7. Are you involved in an ongoing community?
1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No

    If "Yes," what type?

    If "No," would you like to be part of an ongoing community?


8. What is your purpose for attending this Community Building event?    

9. How do you feel about participating in this Community Building event?



Very Favorably  |      |      |      |       |      |      |      |  Very Unfavorably

10. Have you previously attended a FCE community building event?

1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No


If "Yes," please list the date and location of the event(s).

11. How did you hear about this event?


1.  FORMCHECKBOX 
 Mailing at home

6.  FORMCHECKBOX 
 Book (Different Drum, The Road Less Travelled, Power of Acceptance)

2.  FORMCHECKBOX 
 Through FCE


7.  FORMCHECKBOX 
 Workshop host/sponsor


3.  FORMCHECKBOX 
 Friend






8.  FORMCHECKBOX 
 Last CBW attended


4.  FORMCHECKBOX 
 Poster






9.  FORMCHECKBOX 
 Advertisement:

5.  FORMCHECKBOX 
 
FCE Website


  10.  FORMCHECKBOX 
 Other:

Thank you very much for your participation in this evaluation.  We appreciate the time you have taken.

YOUR NAME
                                                                                                        
EXIT SURVEY FOR PARTICIPANTS OF THE COMMUNITY BUILDING EVENT

 INSTRUCTIONS:   The following survey has been designed to solicit your responses, comments, and opinions concerning the Community Building event in which you have participated.  Individual responses will be kept completely confidential, so please answer each item as thoroughly and candidly as possible.  

 1.  Was this experience of value to you?
Very Valuable   |     |     |     |      |     |     |     | Not at all Valuable

 2.  How do you feel about having attended this event?   Very Favorably  |     |     |     |      |     |     |     |  Very Unfavorably

 3.  Could we have made the experience more applicable to your needs?
1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No     

     If "Yes," how could we have done so?

 4.  To what degree did you experience a sense of community at this event?

 
A Great Deal    |     |     |     |      |     |     |     |  Not At All         

 5.  Do you see any changes occurring in the future that you might attribute to this experience:

 
a. In your work life?

   1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No  3.  FORMCHECKBOX 
 Maybe
   

    b. In your personal life?
   1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No  3.  FORMCHECKBOX 
 Maybe


    c. In your spiritual life?     1.  FORMCHECKBOX 
 Yes  2.  FORMCHECKBOX 
 No  3.  FORMCHECKBOX 
 Maybe
   d. In your ongoing group?  1.  FORMCHECKBOX 
 Yes  2.  FORMCHECKBOX 
 No  3.  FORMCHECKBOX 
 Maybe

6.  What is the most important outcome of this community building event for you?

7.  Please indicate your degree of agreement with the following statements:

 





  
 














Strongly Agree


Strongly Disagree
 Overall, the facilitators:

 
a. Were sensitive to the group's needs


                   
|______|______|______|______|______|______|______|

 
b. Showed respect for participants


                   
|______|______|______|______|______|______|______|

 
c. Conducted themselves responsibly


                  
|______|______|______|______|______|______|______|

 
d. Were knowledgeable about community building    
|______|______|______|______|______|______|______|

 
e. Gave clear instructions



                          
 
|______|______|______|______|______|______|______|

 8.  How would you feel about your work group or organization participating in a community building workshop?

 
Very Favorably |     |     |     |      |     |     |     |  Very Unfavorably

     Would you like more information about how Community Building principles can be applied to an organization? 



1.  FORMCHECKBOX 
 Yes

2.  FORMCHECKBOX 
 No
9.   What types of programs would you like to see FCE conduct or implement?

10. Would you attend another FCE community building event?
1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No
3.  FORMCHECKBOX 
 Maybe

 
If "No," why wouldn't you return to another event?

 11. Would you recommend an event like this one to a friend?

1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No
3.  FORMCHECKBOX 
 Maybe

 12. Did you speak with the FCE office in Seattle?
     

1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No

 

If yes, was the FCE staff helpful?    




1.  FORMCHECKBOX 
 Yes   
2.  FORMCHECKBOX 
 No

 13. Did you receive sufficient information prior to the experience?
1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No

 14. Are you interested in learning more about FCE? 


1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
 No

 15. Would you be willing to support or participate in FCE in any of the following ways:


 



















                     Yes    No
 Maybe
 



a. Community building activities in your area?   ____  ____  
_____

 



b. Local volunteer?


                   
       ____  ____  _____

 



c. Financially?





     
     
                    ____  ____  _____

 



d. Hosting a workshop?



                  
       ____  ____  _____

 



e. Fundraising activities?



                       ____  ____  _____

 



f. Becoming a facilitator?



                      ____  ____  _____

 16. Are you interested in becoming an FCE Member?     1.  FORMCHECKBOX 
 Yes    2.  FORMCHECKBOX 
 No     3.  FORMCHECKBOX 
 Maybe     4.  FORMCHECKBOX 
 Already am

 17. Have you attended other FCE workshops or events?
1.  FORMCHECKBOX 
 Yes    2.  FORMCHECKBOX 
 No 

       Please list the FCE workshops or events, you have previously attended (date and location).

 18. Would you like to be a part of the FCE Monthly Meeting in your area?
1.  FORMCHECKBOX 
 Yes  2.  FORMCHECKBOX 
 No  3.  FORMCHECKBOX 
 Maybe

 19. Have you attended other experiential workshops?



1.  FORMCHECKBOX 
 Yes
2.  FORMCHECKBOX 
  No

     If "Yes," please specify:

   How does this experience compare to other experiential workshops?  Very Superior |    |    |    |     |    |    |    | Very Inferior

 20. How did you hear about this Community Building event?

 
1.  FORMCHECKBOX 
 Mailing



4.  FORMCHECKBOX 
 Poster


   

       7.  FORMCHECKBOX 
 Workshop host/sponsor

 
2.  FORMCHECKBOX 
 Through FCE   5.  FORMCHECKBOX 
 Advertisement
       8.  FORMCHECKBOX 
 Last FCE event attended

 
3.  FORMCHECKBOX 
 Friend




6.  FORMCHECKBOX 
 Book    



       9.  FORMCHECKBOX 
Other: ________________























      10.  FORMCHECKBOX 
 FCE Website

Thank you very much for your participation in this evaluation.  We very much appreciate the time you have taken to comment on your community building experience.  Please attach any additional comments you may have at this time.

NAME: ____________________________________ DATE & WORKSHOP: _________________________________
                                                                                                                                                      

COMMENTS PAGE - The following questions ask for your impressions of the workshop overall.  Please answer each as thoroughly as you desire.  Thank you for your input!

 I.   What did you like about this community building workshop?

 II.  What didn't you like about the workshop?

 III. What could we do better next time?

 IV.  How do you see your involvement in future community building activities?


1

