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National Park Service 
U.S. Department of the Interior 
 
Social Science Program 

 

  Expedited Approval for NPS-Sponsored Public Surveys 
 

1. Project Titles 
Submission Date: 

Visitor Services Project (VSP) Survey at the following parks: 
1. Fort Scott National Historic Site (FOSC) 
2. Petersburg National Battlefield (PETE) 
3. Denali National Park and Preserve (DENA) 
4. Shenandoah National Park (SHEN) 
5. Fort Stanwix National Monument (FOST) 
6. Yellowstone National Park (YELL) 

June 22, 2011 

   
2. Abstract:       This submission contains 6 separate collections. Visitors will be given a mail back 

questionnaire at six parks when they exit the park.  The results from the surveys will be used to 
provide information and data to assist park managers in developing and providing services and 
interpretive programs that meet visitors’ needs and expectations. The information will also be 
shared with park partners and gateway communities to assist in mutual planning efforts. The 
questionnaires will be designed to systematically collect data that will include information on 
trip/visit characteristics (e.g. activities, evaluation of park services/facilities, perceptions of park 
experiences, and opinions on park management). 

   

3. Principal Investigator Contact Information 

 First Name: Margaret Last Name: Littlejohn 
   
 Title: NPS Visitor Services Project (VSP) Director  
   

 Affiliation: NPS Visitor Services Project, PSU, College of Natural Resources, University of Idaho  
 
 Street Address: 6th & Line Streets, Room 17B  

   
 City: Moscow State: ID Zip code: 83844-1139  

   
 Phone: 208-885-7863 Fax: 208-885-4261  
   
 Email: littlej@uidaho.edu  

4.  Park or Program Liaison Contact Information See attached list of contacts for each park 

Project  Information 
 

5. Park Where Research 
is to be Conducted: 

1. Fort Scott National Historic Site (7/28/2011 to 8/5/2011) 
2. Petersburg National Battlefield    (7/21/2011 to 7/27/2011) 
3. Denali National Park and Preserve  (7/14/2011 to 7/20/2011) 
4. Shenandoah National Park   (7/15/2011 to  7/21/2011) and (10/11/2011 to 10/17/2011) 
5. Fort Stanwix National Monument  (7/17/2011 to 7/23/2011) 
6. Yellowstone National Park  (7/23/2011 to 7/29/2011) 
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6. Survey Dates: See dates above (mm/dd/yyyy) to  (mm/dd/yyyy) 
  

7. Type of Information Collection Instrument (Check ALL that Apply) 

 X Mail-Back  
Questionnaire 

 

 On-Site     
Questionnaire  Face-to-Face Interview  Telephone 

Survey 
 Focus 

Groups 

  Other (explain)   
 
8. Survey Justification: 

(Use as much space as 
needed; if necessary 
include additional 
explanation on a 
separate page.) 

The National Park Service Act of 1916, 38 Stat 535, 16 USC 1, et seq., requires that the 
National Park Service (NPS) preserve the national parks for the use and enjoyment of 
present and future generations. At the field level, this means resource preservation, public 
education, facility maintenance and operation, and physical developments that are 
necessary for public use, health, and safety. Allocation of funding is to be roughly in 
proportion to the seasonally adjusted volume of use (P. L. 88-578, Sect. 6) and in 
consideration of visitor characteristics and activities for determining carrying capacity (92 
Stat. 3467; P. L. 95-625, Sect. 604 11/10/78). Other federal rules (National Environmental 
Policy Act, 1969 and NPS guidelines) require visitor use data in impact assessment of 
development on users and resources as part of each park's general management plan. 
 
Managerial Justifications:  
Each park has specific reasons for needing a visitor study: 
 
1. Fort Scott National Historic Site — Established in 1978, this park has never 

had a visitor study. The park needs basic information about visitor 
demographics and visitor opinions. The results from the survey will be 
incorporated into the upcoming General Management Plan in 2011. 

2. Petersburg National Battlefield—The last VSP visitor study for this park 
was conducted in 1990. The park is preparing a new visitor-use monitoring 
program that would compare visitor use monitoring data with the VSP 
data. The data will also be used to assess fiscal and staffing needs and to 
improve the efficiency of park operations. 

3. Denali National Park and Preserve —The last VSP general visitor study for 
this park was conducted in 2006. The park is currently preparing a new 
Vehicle Management Plan for the 90-mile long park road. Visitor use data is 
needed to monitor road use and visitor opinions over time as the Vehicle 
Management Plan is implemented. According to park managers, the VSP 
survey will gather data critical to the development and implementation of a 
Road Use Plan. 

4. Shenandoah National Park   —The last VSP visitor study for this site was 
conducted in 2001.  Since then, the park has established a new concessions 
contact and built a new visitor center. Visitation and use has changed 
significantly in that time, dropping from 1.5 million visitors per year in 2001 
to 1.3 million in 2010 with even greater drops in the intervening years. This 
data is from the last VSP study in 2001 showing that more visitors are using 
the park for day use activities and less overnight stays than in the past The 
park needs updated visitor data for the upcoming General Management 
Plan, new concessions contract and new visitor information center. The 
data would also be valuable for the park in working with local communities 
and partners to better tailor their products and services. 
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5. Fort Stanwix National Monument —The last VSP visitor study for this park 
was conducted in 2003. The park has a new Visitor and Education Center, 
where visitors enter the site. The park would like to measure how well this 
new center is serving the public and identify ways to better serve visitors, 
as well as ways to work more closely with park partners and neighbors. 

 
6.           Yellowstone National Park —The last VSP visitor study in 2006 focused on 

concession services—the visitors that used them and their evaluations of 
those services. The park would like to do a follow-up survey using most of 
the same questions as the 2006 survey. The results will be used to assess 
concession operations for contracts expiring in 2013. 

 
   

9. Survey Methodology: 
(Use as much space as 
needed; if necessary 
include additional 
explanation on a 
separate page.) 

(a) Respondent universe:  
 
The respondent universe for this collection will be all recreational visitors, age 16 
and older visiting the park during the study period. A systematic sample of visitors 
will be contacted by VSP-trained interviewers at selected park locations (see table 
below). 
 

Park Intercept Locations 

1. Fort Scott National Historic Site Visitor center 

2. Petersburg National Battlefield  City Point, Eastern Front entrance station, 
Five Forks visitor centers and trailhead 

3. Denali National Park and 
Preserve  

Denali train station, Wilderness Access 
Center, Riley Creek Mercantile and 
Talkeetna 

4. Shenandoah National Park  Front Royal, Thornton Gap, Swift Run Gap 
, and Rockfish Gap Entrance Stations 

5. Fort Stanwix National Monument   Visitor center 

6. Yellowstone National Park   West Yellowstone, South, North, East and 
Northeast entrance stations 

 
(b) Sampling plan/procedures: 

 
Mail-back questionnaires will be used to collect the following data from visitors: 

• individual characteristics, 
• trip/visit characteristics, 
• individual activities, 
• individual evaluation of park services/facilities, 
• individual perceptions of their park experiences, and 
• individual opinions on park management 

Park visitors will be randomly selected to participate in the studies as they visit 
selected park locations in each park during a 7-day period; Fort Scott NHS, will be a 
9-day period. 
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The survey design and sampling plan for this collection of visitor surveys is based 
upon Dillman's Tailored Design Method (TDM). The TDM has been shown to 
increase response rates, improve accuracy, and reduce cost and burden hours. The 
methodology has been used in 230 previous surveys conducted by the VSP. Most 
questions have been included in other VSP questionnaires or appear in the NPS 
Known Pool of Questions. A systematic sampling procedure, based on the park’s 
visitation statistics from the previous year, will require intercepting every nth 
visitor group to participate in the study.  
 
Each interviewer will receive 1-1/2 hours of training on how to conduct interviews. 
This training will cover every aspect of interviewing, including conducting the 
interviews using sampling intervals, avoiding sampling bias, and how to handle all 
types of interviewing situations, including safety of the visitor and the interviewer. 
Quality control will be ensured by monitoring interviewers in the field, and by 
checking their paperwork at the end of each day of surveying. 
 
(c) Instrument administration: 

 
The initial contact with visitors will be used to explain the study and determine if 
visitors are interested in participating (see attached script). This should take 
approximately 1 minute. If a group is encountered, the survey interviewer will ask 
the individual within the group who has the next birthday to serve as the 
respondent for the survey. At that point, the survey respondent will be asked 5 
questions to collect information that will be used in the non-response bias analysis 
(see questions below). The respondent will also be asked to record their name, 
address, and phone number or email address on the survey log. Finally the 
respondent will be given a stamped, addressed questionnaire to complete and 
mail back to the Visitor Services Project. The number of visitors refusing to 
participate will be recorded and used to calculate the overall response rate for the 
collection. This will take an additional 2 minutes to complete. 
 
At the end of the survey sampling period all participants will be mailed a thank 
you/reminder post card within 11 working days. A reminder letter with a stamped, 
addressed replacement questionnaire will be sent to non-respondents 21 working 
days after completion of on-site contacts. A second reminder letter will be mailed 
after 35 working days with a stamped, addressed replacement questionnaire.  
 
(d) Expected response rate/confidence levels: (see table below for numbers for 

each park) 
 

A total of “n” visitors will be contacted during the sampling period. Based on 
previous and nearly identical studies conducted by the VSP, “n” visitors will agree 
to participate in each survey. The number of refusals will be recorded and reported 
in a survey log, and will be used in calculating the response rate. Among the 
visitors contacted, “n” are expected to complete and return the survey by mail. 
This response rate was estimated by comparing similar surveys conducted by the 
VSP (see table below). Based on the day-use survey sample size, there will be 95% 
confidence that the day-use survey findings will be accurate to within 5 percentage 
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points. Thus, the proposed sample size will be adequate for bi-variate comparisons 
and will allow for comparisons between study sites and more sophisticated 
multivariate analysis if deemed necessary.  For dichotomous response variables, 
estimates will be accurate within the margins of error and confidence intervals will 
be somewhat larger for questions with more than two response categories.  
 

Park 
Number of 

Survey 
Days 

Number 
of initial 
Contacts 

Expected 
Number of 
Responses 

Expected 
Response 

Rate 

Margin of 
Error +/-% 

FOSC 7 370 252 68% 5 

PETE 7 545 345 63% 4.3 

DENA 7 1200 770 64% 3 

SHEN 14 1963 1296 66% 3.4 

FOST  7 370 231 62% 3 
YELL  7 1036 684 68% 5 
 
      

(e)  Strategies for dealing with potential non-response bias:  
During the initial contact, the interviewer will ask each potential respondent six 
questions before they are given the survey instrument.  These questions are taken 
from the survey. The responses to these questions will be used in a non-response 
bias analysis for each park.  
 

1) What type of group are you traveling with today?   
2) (If with an organized group-tours, school, etc.) How many people are in 

your group? 
3) Was this park the primary destination on this trip?  
4) Was this park one of several destinations on this trip? 
5) Was this park not a planned destination on this trip? 
6) How old is the person who will complete the questionnaire? 

 
Responses will be recorded on a log for each potential respondent contacted. 
Results of the non-response bias check will be described in a report and the 
implications for park planning and management will be discussed. 
 
(f) Description of any pre-testing and peer review of the methods and/or 

instrument (recommended): 
 

The questionnaire format and many of the questions have been used in 230 
previous VSP survey instruments. Questionnaires are regularly peer reviewed by 
NPS managers and university professors.  
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Estimated Number of Contacts and Burden  
 

Park Total 
Number 

of 
Contacts 

Number of 
visitors 

accepting 
instrument 

Estimated 
time (2 

minutes)for 
initial contact 

(HOURS) 

Expected 
Number of 
Responses 

Estimated 
completion 

time (20 
minutes) per 

response 
(HOURS) 

Total 
Estimated 

burden 
 

(HOURS) 

FOSC 370 340 11 252 84 95 

PETE 545 500 17 345 115 132 

DENA 1200 1,100 37 770 257 294 

SHEN 1963 1,800 60 1,296 432 492 

FOST 370 340 11 231 77 88 
YELL 1036 1,000 33 684 228 261 

Total 5,484 5,080 169 3,578  1,362 

 
   

13. Reporting Plan: The results of the studies will be presented in internal agency reports for NPS 
managers.  Response frequencies will be tabulated and measures of central 
tendency computed (e.g., mean, median, mode, as appropriate).The reports will 
be archived with the NPS Social Science Program for inclusion in the Social 
Science Studies Collection. They will also be posted on the Park Studies Unit VSP 
website at: http:/psu.uidaho.edu/vsp.reports.htm. Hard copies will be available 
upon request. The economic data will be used to produce special reports for the 
NPS covering overall use estimates and local economic impacts. 
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 OMB Control Number: 1024-0024 


 Expiration Date: June 30, 2011 
 


 


 
 
IN REPLY REFER 


TO: 
 


United States Department of the Interior 
 


NATIONAL PARK SERVICE 
Denali National Park and Preserve 


P.O. Box 9 
Denali Park, AK 99755-0009 


 


 
 
 


July, 2011 
 
 
Dear Visitor: 
 
Thank you for participating in this important study. Our goal is to learn about the 
expectations, opinions, and interests of visitors to Denali National Park and 
Preserve. This information will assist us in our efforts to better manage this park 
and to serve you. 
 
This questionnaire is only being given to a select number of visitors, so your 
participation is very important. It should only take about 20 minutes to complete 
after your visit. 
 
When your visit is over, please complete the questionnaire. Seal it with the stickers 
provided on the last page and drop it in any U.S. mailbox. 
 
If you have any questions, please contact Margaret Littlejohn, NPS VSP Coordinator, 
Park Studies Unit, College of Natural Resources, P.O. Box 441139, University of 
Idaho, Moscow, Idaho 83844-1139, phone 208-885-7863, email: littlej@uidaho.edu. 
 
We appreciate your help. 
 
Sincerely, 
 


 
Paul R. Anderson 
Superintendent 
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DIRECTIONS 


 
1) Please have the selected individual (at least 16 years old) complete this 


questionnaire. 
 
2) Answer the questions carefully since each question is different. 
 
3) For questions that use circles (O), please mark your answer by filling in 


the circle with black or blue ink. Please do not use pencil. 
 


 
4) Seal it in the postage paid envelope provided. 
 
5) Drop it in a U.S. mailbox. 
 
Thank you! 


 
Paperwork Reduction Act Statement: The Paperwork Reduction Act 
requires us to tell you why we are collecting this information, how we will use 
it, and whether or not you have to respond. This information will be used by 
the National Park Service as authorized by 16 U.S.C. 1a-7. We will use this 
information to evaluate visitor services cooperatively managed by the Denali 
National Park and Preserve. Your response is voluntary. Your name and 
email address have been requested for follow-up purposes only. At the 
completion of this collection all names and personal information will be 
destroyed and in no way be connected with the results of this survey. A 
Federal agency may not conduct or sponsor and you are not required to 
respond to a collection of information unless it displays a currently valid OMB 
Control Number. We estimate that it will take an average of 20 minutes to 
complete the survey associated with this collection of information. You may 
send comments concerning the burden estimates or any aspect of this 
information collection to Margaret Littlejohn, NPS Visitor Services Project, 
College of Natural Resources, University of Idaho, P.O. Box 441139, 
Moscow, ID, 83844-1139; email: littlej@uidaho.edu. 



mailto:littlej@uidaho.edu
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Your Visit to Denali National Park (NP) and Preserve 
 
NOTE: In this questionnaire, “personal group” is defined as anyone that you are visiting the park with, 


such as spouse, family, friends, etc. This does not include the larger group that you might be 
traveling with, such as school, church, scouts, or tour group. 


 
[Topic Area 2 - TPLAN11] 
1. a) Prior to this visit, how did you and your personal group obtain information about Denali 


NP & Preserve? Please mark (•) all that apply in column (a).  
 
 b) If you were to visit Denali NP & Preserve in the future, how would you and your personal 


group prefer to obtain information about the park? Please mark (•) all that apply in 
column (b).  


a) Prior to this visit  b) Preferred source for a future visits  


O Obtained no information prior to visit    Go to Question 2 


O Visitor Bureau or State/Federal Information Center  O 
  (e.g. AK Public Lands Info. Center 


O Denali NP & Preserve website (www.nps.gov/dena/) O 


O Other websites (Please specify)   O 


O Friends/relatives/word of mouth O 


O Inquiry to the park via phone, mail, or email  O 


O Newspaper/magazine articles O 


O Package tours (Alaska Railroad, airline, cruise, independent, etc.)  O 


O Previous visits  O 


O Social media (such as Facebook, Twitter, etc.)  O 


O Television/radio programs/DVDs  O 


O Maps/brochures/travel guides/tour books (such as AAA, etc.)  O 


O Other (Please specify below): O 


Prior to this visit   Prior to future visit   
 
 
 c) Prior to this visit, what was the primary source of information that you and your personal 


group used to plan your visit? [Topic Area 2 - TPLAN11 Variation: Asking about primary 
source used] 


   
 
  
 d) From the sources marked in column (a), did you and your personal group receive the type 


and quality of information about the park that you needed? [Topic Area 2 - TPLAN12] 


 O No O Yes O Not sure 
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 e) If NO, what type of park information did you and your personal group need that was not 


available? Please be specific. [Topic Area 2 - TPLAN13] 


   
 
   
2. On this trip, what was the primary reason that you and your personal group visited the 


Denali NP & Preserve area (Nenana to Talkeetna, see map on page 10)? Please mark (•) 
one. [Topic Area 3 - TRIPC1] 


 O Resident of local area    Go to Question 3 


 O Visit Denali NP & Preserve   O Visit friends/relatives in the area 


 O Visit other attractions in the area  O Business 


 O Other (Please specify)    
 
   
3. a) On this trip, did you and your personal group stay overnight away from home inside Denali 


NP & Preserve or in the local area (Nenana to Talkeetna)? See map on page 10) [Topic Area 
3 - TRIPC13] 


 O Yes O No    Go to Question 4 
 
 
 b) If YES, please list the number of nights you and your personal group stayed in Denali NP & 


Preserve and in the local area (Nenana to Talkeetna). See map on page 10). [Topic Area 3 - 
TRIPC14] 


 Number of nights inside Denali NP & Preserve (including Kantishna)    


 Number of nights in Denali NP & Preserve area    
 
 
 c & d) In which type of accommodation did you and your personal group spend the night(s) inside 


the park and in the local area? Please mark (•) all that apply. [Topic Area 3 - TRIPC15] 


          c) Inside     d) Outside 
      park    park  


Kantishna area lodges/cabins O n/a 


Lodge, motel, rented condo/home, B&B n/a  O 


Tent in developed campground O O 


RV camping in developed campground O O 


Backcountry campsites  O O 


Your own recreational home/cabin  O O 


Residence of friends or relatives  O O 


Other (Please specify below) O O 


c) Inside park   d) Outside park   
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 4. a) On this visit, how long did you and your personal group stay at Denali NP & Preserve? 


Please list partial hours or days as 1/4, 1/2, or 3/4. [Topic Area 3 - TRIPC11] 


   Number of hours, if less than 24 hours  


   Number of days, if 24 hours or more 
 
 b) On this trip, how many times did you and your personal group enter the park or visit the 


Talkeetna Ranger Station, including any entries by aircraft that landed in the park (only 
count one visit per 24 hours)? [Topic Area 3 - TRIPC5] 


    Number of entries  
 
5. On this trip, which forms of transportation did you and your personal group use to arrive at 


Talkeetna or the entrance area of Denali NP & Preserve (Healy to Cantwell, see map on page 
10) Please mark (•) all that apply. [Topic Area 3 - TRANS1] 


 
 O Small airplane   


O Bicycle   
O Tour motorcoach 


 O Rental vehicle   
O Highway shuttle bus/van 


 O Private vehicle (car, SUV, pickup, RV, motorcycle, etc.) 
 O Train (Please mark (•) train used):   


O Denali Star (AK Railroad) 
 O Holland      


O Princess  
O Royal Caribbean 


 O Other (Please specify)   
 
6. a) Inside the park, were the signs directing you and your personal group to facilities and sites 
adequate? [Topic Area 6 - EVALSERV3] 
 


 O No O  Did not use  O Yes    Go to Question 7 
 
[Topic Area 6 – EVALSERV4] 
 b) If NO, what would have helped you to find your way?   


    
 
7.a) On this visit to Denali NP & Preserve, did you have any children under 12 years old or under 4 


years old in your personal group? Please mark (•) one[Topic Area 1 - AGE3 Variation: Inquiring 
about specific age of children]  


 


 O No    Go to Question 8 


 O Yes, under 12  O Yes, under 4  O Yes, both 
 
 b) If YES, did your personal group have any difficulties accessing/using services or facilities 


while visiting Denali NP & Preserve? [Topic Area 1 - GR2] 


 O Yes O No    Go to Question 8 
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 c) If YES, what problems did you and your personal group encounter? Please be specific. [Topic 


Area 1 - GR2] 
     
 
8.a) On this visit to the Denali NP & Preserve area, in which activities did you and your personal group 
participate? Please mark (•) all that apply. [Topic Area 3 - ACT24] 
 
b) For those activities that you and your personal group participated in on this visit, please rate on 
a scale from 1 to 5 the importance of each activity to your park experience. [Topic Area 6 - 
EVALSERV21 Variation: Requesting importance of activity rather than service/facility] 
 
 c) Please mark (•) all the activities you and your personal group participated in on previous visits 


to the park. If you or your personal group did not visit the park in the past, please go to part d 
of this question. [Topic Area 3 - ACT24] 


 b) If done, 
  how important? 
   1=Not important c) On 


  a) On this 2=Somewhat important past 
   visit 3=Moderately important visits 
   4=Very important  
Activity Mark (•) 5=Extremely important Mark (•)  


Auto touring on park road between O   O 
  Headquarters and Savage River (Mile 14) 


Bicycling    O   O 


Birding/birdwatching O   O 


Viewing wildlife (other than birdwatching) O   O 


Experiencing wilderness O   O 


Flightseeing   O   O 


Glacier landing by plane in park O   O 


Hiking on trails  O   O 


Mountaineering/climbing/skiing O   O 


Nature appreciation/study/natural sounds O   O 


Off-trail hiking or backpacking O   O 


Photography/painting/drawing O   O 


Riding a park road bus O   O 


River rafting or pack-rafting O   O 


Shopping or dining out O   O 


Viewing scenery O   O 


 
d) Please list all other activities that you and your personal group participated in within Denali NP 


& Preserve on this visit. [Topic Area 3 - ACT24] 
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9.)On this visit, did you or your personal group hike/walk any trails in Denali NP & Preserve? 
[Topic Area 3 - TBACK12]   


 


  O Yes O No    Go to Question 10 
 


b) If YES, please mark (•) all trails that you and your personal group used on this visit. See map 
on page 10. 


O Triple Lakes  O Mt. Healy  O Roadside 


O Jonesville/Bike Trail O Meadow View O Rock Creek 


O Taiga  O Oxbow O McKinley Station 


O Savage Canyon Loop  O Thorofare/Alpine O McKinley Bar 
O  Other (Please specify)   


 c) Why did you and your personal group choose to hike/walk the trails that you did? [Topic 
Area 3 - TBACK13] 


 


       


       
d) On this visit, how satisfied were you and your personal group with the existing trail network in 
Denali NP & Preserve? [Topic Area 6 - EVALSERV22 Variation: Evaluating a different item, but using an 
equivalent rating scale] 


 
     Very  Somewhat  Somewhat  Very 


 dissatisfied dissatisfied satisfied Satisfied  satisfied 


O O O O O 


e) If you responded to part d above with “very dissatisfied” or “somewhat dissatisfied,” please 
explain. [Topic Area 6 - EVALSERV22 Variation: Evaluating a different item, but using an 
equivalent rating scale] 


       
10.a) On this visit, did you and your personal group use the green shuttle system or take a bus tour 


(e.g. Tundra Wilderness, Denali Natural History or Kantishna Experience Tour) past Savage River 
Check Station (Mile 14)? [Topic Area 3 - TRANS2] 


 


 O Yes, shuttle bus O Yes, bus tour O No 
     
      Go to Question 13 
 b) What was your turn-around point?  MP=Milepost [Topic Area 3 - TRANS7 Variation: Asking 
where turned around vs. where visited] 
 


O Don’t remember    Go to Question 11 


O Kantishna--MP 91  O Wonder Lake--MP 89  O Eielson Visitor  
       Center--MP 66 


O Stoney--MP 60  O Toklat--MP 53 O Polychrome--MP 47 


O Igloo--MP 33  O Teklanika--MP 29 O Primrose--MP 17 


O Other (Please specify)     
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11. a) During this visit, did you and your personal group have to wait for a green shuttle bus to pick 


you up along the park road? This does NOT include courtesy shuttle buses in the entrance area. 
[Topic Area 3 - TRANS4 Variation: Added if visitor waited for the shuttle] 


  O Yes O No    Go to Question 12 
 b) If YES, how long did you and your personal group have to wait? [Topic Area 3 - TRANS4] 
 


   Number of minutes 
 
 c) How acceptable was this wait time? Please mark (•) one. [Topic area 6 - CROWD11 Variation: 
Asking about acceptability of waiting for shuttle rather than waiting to enter park] 
   Somewhat    Very 
 Unacceptable unacceptable Uncertain Acceptable acceptable 


O O O O O 


 d) In your opinion, at what point is the wait time for a roadside shuttle no longer acceptable? 
[Topic Area 3 - TRANS4 Variation: Asking for projected length of time vs. how much time 
waited] 


   Total number of minutes waited 
 


12. a) How much of a problem was having too many vehicles at the following locations during your 
bus trip experience past Mile 14 of the park road? Please mark (●) one response for each 
location. [Topic area 6 - OPNMGMT2] 


 
Location 


Not a 
problem 


Small 
problem Big problem 


Did not visit 


At wildlife stops O O O n/a 


On Denali Park Road O O O n/a 


At restroom stops O O O n/a 


At Eielson Visitor Center O O O O 
 
 b) In terms of other vehicles, how crowded did you feel at each of the following locations? Please 


mark (•) one for each area. [Topic area 6 - CROWD2] 
 Number of vehicles 
 
Location 


Not at all 
crowded 


Slightly 
crowded 


Moderately 
crowded 


Very 
crowded 


Extremely 
crowded 


At wildlife stops O O O O O 


On Denali Park Road O O O O O 


At restroom stops O O O O O 
 
 
 d) How satisfied were you with the experience of viewing wildlife on the park road 
during your bus trip? [Topic Area 6 - EVALSERV22 Variation: Evaluating satisfaction of a different 
item, but using the same rating scale] 
 


Very  Somewhat    Very 
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 dissatisfied dissatisfied Unsure Satisfied  satisfied 


O O O O O 
13. If you were to visit Denali NP & Preserve in the future, how would you and your personal group 
prefer to learn about the park’s cultural and natural history? Please mark (•) all that apply. [Topic 
area 3 - ACT19] 
 


O Not interested in learning about park    Go to Question 14 


O Audio-visual programs (video, movie, etc.) O Indoor exhibits 


O Printed materials (brochures, books, maps, etc.) O Self-guided audio tours 


O Independent observation/study/experience O Outdoor exhibits 


O Interactive computer programs O Ranger-led activities 


O Tour bus driver-naturalist O Junior Ranger program 


O Environmental education programs O Volunteer opportunities 


O Other (Please specify)      
 


 
    
14. a) Please mark (•) all of the visitor facilities that you and your personal group used during this 


visit to Denali NP & Preserve. See the map on page 10 to help you locate the facilities. [Topic 
area 6 - EVALSERV21] 


 
 b) For only those visitor facilities that you and your personal group used on this visit, please 


rate their importance from 1-5.  
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 c) For only those visitor facilities that you and your personal group used on this visit, please 


rate their quality from 1-5. 
 
 d) Finally, please mark (•) all visitor facilities that you and your personal group have used on 


past visits. If you did not visit the park in the past, please go to part e of this question. 


a) Used facility  b) If used, c) If used,  d) Used facility 
on this visit? how important? what quality? on past 
 1=Not important 1=Very poor  visits? 
  2=Somewhat important 2=Poor 
 3=Moderately important 3=Average 
 4=Very important 4=Good 
Mark (•) 5=Extremely important 5=Very good Mark (•) 


O Wilderness Access Center     O 


O Denali Visitor Center     O 


O Murie Science & Learning Center      O 


O Sled Dog Kennels      O 


O Savage River parking areas     O 


O Talkeetna Historical Society Museum     O 


O Talkeetna Ranger Station     O 


O Kantishna historical sites     O 


O Outdoor/wayside exhibits     O 


O Morino Grill     O 


O Train depot     O 


O Riley Creek Mercantile     O 


O Park campgrounds (Riley Creek,      O 
  Savage River, Sanctuary River, Teklanika River, Wonder Lake) 


O Mountain Vista Rest/Picnic Area     O 
    
e) If you rated any of the above facilities as “very poor” or “poor,” please explain why. [Topic area 6 


- EVALSERV13] 


Service   Reason  


Service    Reason  
 
 
15. a) Please mark (•) all of the services that you and your personal group used during this visit to 


Denali NP & Preserve. If you did not use any of the services leave that line blank. [Topic 
area 6 - EVALSERV21] 


 
 b) For only those services that you and your personal group used on this visit, please rate their 


importance from 1-5.  
 
 c) For only those services that you and your personal group used on this visit, please rate their 


quality from 1-5. 
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 d) Finally, please mark (•) all visitor services that you and your personal group have used on 


past visits. If you did not use any of the services in the past, leave that line blank. If you did 
not visit the park in the past, please go to part e of this question. 


 
a) Used service  b) If used,  c) If used,  d) Used service 
on this visit? how important? what quality? on past 
 1=Not important 1=Very poor visits? 
  2=Somewhat important 2=Poor 
 3=Moderately important 3=Average 
 4=Very important 4=Good 
Mark (•) 5=Extremely important  5=Very good Mark (•) 


O Park brochure/map     O 


O Denali Alpenglow newspaper     O 


O Assistance from information desk staff     O 


O Ranger-led programs/walks/talks      O 


O Guided hikes/talks (with guides     O 
  other than park rangers) 


O Junior Ranger program     O 


O Park website (www.nps.gov/dena)     O 


O Bookstore items and service     O 


O Visitor Transportation System (VTS)     O 
 into park (green shuttle bus) 


O Tundra Wilderness Tour (TWT)     O 
  into park (tan bus, 6-8 hours) 


O Denali Natural History Tour     O 
  into park (tan bus, 3 hours) 


O Other buses into park (to Kantishna)     O 


O Airplane landing on park glaciers     O 


O Airplane transport to/from Kantishna     O 
 or back country 
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e) If you rated any of the above services as “very poor” or “poor,” please explain why. [Topic area 6 - 
EVALSERV13] 


Service   Reason  


Service   Reason  
 
16. a) On this trip to Denali NP & Preserve, did you or any members of your group use the 


following reservation services? Please mark (•) all that apply in the left column. [Topic 
area 6 - EVALSERV9] 


 
 b) For each reservation service that you and your personal group used, please rate the quality 


using a scale from 1-5 of each of the following features. 
 
 
 
a) Used service? 


 
Mark (•) 


b) If used, what quality? 
1=Very poor   2=Poor   3=Average   4=Good   5=Very good 


Sufficiency of 
information 


provided 


Assistance 
from 


reservation 
staff 


Efficiency 
of service 


Ease 
of use 


Accuracy of 
reservation or 


permit 


O Campground reservations by 
phone 


          


O Campground reservations by 
Internet 


          


O Campground reservations in 
person (Wilderness Access 
Center desk) 


          


O Park bus reservations by 
phone 


          


O Park bus reservations by 
Internet 


          


O Park bus reservations in 
person (Wilderness Access 
Center desk) 


          


O Backcountry/wilderness 
permits (Backcountry 
Information Center) 


          


 
c) If you or your group used any of the above services, please describe any changes you 


would recommend to the current system. [Topic area 6 - EVALSERV10] 
 Service Recommended changes 


     


     
 
17. Overall, how would you and your personal group rate the quality of facilities, services, and 


recreational opportunities at Denali NP & Preserve during this trip? Please mark (•) one. 
[Topic area 6 - EVALSERV1] 


 Very poor Poor Average Good  Very good 


 O O O O O 
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18. On this visit, which kind of personal group (not guided tour/school/organized group) were 


you with? Please mark (•) one. [Topic area 1 - GR5] 


 O Alone O Family 


 O Friends O Family and friends 


 O Other (Please specify)    
 
19. a) On this visit, how many people were in your personal group, including yourself? [Topic area 


1 - GR3] 


   Number of people 
 
 b) For this visit to Denali NP & Preserve, please list the number of vehicles you and your 


personal group used to arrive at the park. [Topic area 1 - GR4] 


    Number of vehicles 
 


20.  On this visit, were you and your personal group with any of the following type of groups? 
[Topic area 1 - GR6] 


 a) Commercial guided tour group O Yes O No 


 b) School/educational group O Yes O No 


 c) Other organized group O Yes O No 
  (such as business group, scout group, etc.) 
 
21. a) Does anyone in your group have a physical condition that may have made it difficult to access or 


participate in park activities or services? [Topic area 1 - GR2] 


 O Yes O No    Go to Question 22 


 b) If YES, which activities or services did the person(s) have difficulty accessing or participating 
in? Please mark (•) all that apply. [Topic area 1 - GR2] 


 O None    Go to Question 22 
 O Visitor center facilities, exhibits, or audio-visual programs 
 O Bus tours or transportation, including park road rest areas 
 O Interpretive or educational programs or activities 
 O Information/reservation desks or staff 
 O Stores or food service facilities and services 
 O Campgrounds 
 O Trails 
 O Other (Please specify)  
 


c) Because of the physical condition, which specific problems did the person(s) have during this 
visit to Denali NP & Preserve? Please mark (•) all that apply. [Topic area 1 - GR2] 


 O Hearing (difficulty hearing ranger programs, bus drivers, audio-visual  
    exhibits or programs, or reservation desk staff even with hearing aid) 
 O Visual (difficulty in seeing exhibits, directional signs, visual aids that are part of 


programs even with prescribed glasses or due to blindness) 
 O Mobility (difficulty in accessing facilities, services, or programs even with walking aid 


and/or wheelchairs) 
 O Other (Please specify)   
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22. a & b) When visiting an area such as Denali NP & Preserve, which language(s) do you and most 


members of your personal group prefer to use for the following? [Topic area 1 - LANG2] 


a)  Speaking: O English  O Other (Specify)   


b)  Reading: O English  O Other (Specify)   
 
 c) Please list any services in Denali NP & Preserve that you would like to have translated into 


the language you use. 


 O None  Services to translate:   
   
23. For you and your personal group on this visit, please provide the following information. If you 


don't know the answer, please leave the line blank. [Topic area 1 - AGE3] 


   Current U.S. ZIP Code Number of visits to  
   age or name of Denali NP & Preserve 
    country other (including this visit) 
    than the U.S. last 5 years lifetime 
 Yourself         


 Member #2         


 Member #3         


 Member #4         


 Member #5         


 Member #6         


 Member #7         
 
24. Is there anything else you and your personal group would like to tell us about your visit to 


Denali NP & Preserve? [Topic area 6 - OPNMGMT8] 


   


   
 


Thank you for your help! Please seal the questionnaire with the stickers provided and drop it 
in any U.S. mailbox. 


 Printed on recycled paper 
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OMB Control Number: 1024-0024 


Expiration Date: June 30, 2011 
 


 


 
IN REPLY REFER 
TO: 
 


United States Department of the Interior 
 


NATIONAL PARK SERVICE 
Fort Scott National Historic Site  


P.O. Box 918 
Fort Scott, KS 66701 


 


 
Summer 2011 
 
 
Dear Visitor: 
 
Thank you for participating in this important study. Our goal is to learn 
about the expectations, opinions, and interests of visitors to Fort Scott 
National Historic Site. This information will assist us in our efforts to 
better manage this park and to serve you. 
 
This questionnaire is only being given to a select number of visitors, so 
your participation is very important. It should only take about 20 
minutes after your visit to complete. 
 
When your visit is over, please complete this questionnaire. Seal it with 
the stickers provided on the last page and drop it in any U.S. mailbox. 
 
If you have any questions, please contact Margaret Littlejohn, NPS VSP 
Director, Park Studies Unit, College of Natural Resources, P.O. Box 
441139, University of Idaho, Moscow, Idaho 83844-1139, phone: 208-
885-7863, email: littlej@uidaho.edu. 
 
We appreciate your help. 
 
Sincerely, 
 


 
 
Betty J. Boyko 
Superintendent 
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DIRECTIONS 


 
1) Please have the selected individual (at least 16 years old) complete this 


questionnaire. 
 
2) Answer the questions carefully since each question is different. 
 
3) For questions that use circles (O), please mark your answer by filling in the circle 


with black or blue ink. Please do not use pencil. 
 


 
4) Seal it in the postage paid envelope provided. 
 
5) Drop it in a U.S. mailbox. 
 
Thank you! 


 
Paperwork Reduction Act Statement: The Paperwork Reduction Act requires us to tell you 
why we are collecting this information, how we will use it, and whether or not you have to 
respond. This information will be used by the National Park Service as authorized by 16 
U.S.C. 1a-7. We will use this information to evaluate visitor services cooperatively managed 
by the Fort Scott National Historic Site. Your response is voluntary. Your name and e-mail 
address have been requested for follow-up purposes only. At the completion of this collection 
all names and personal information will be destroyed and in no way be connected with the 
results of this survey. A Federal agency may not conduct or sponsor and you are not required 
to respond to a collection of information unless it displays a currently valid OMB Control 
Number. We estimate that it will take an average of 20 minutes to complete the survey 
associated with this collection of information. You may send comments concerning the 
burden estimates or any aspect of this information collection to Margaret Littlejohn, NPS 
Visitor Services Project, College of Natural Resources, University of Idaho, P.O. Box 441139, 
Moscow, ID, 83844-1139; email: littlej@uidaho.edu. 



mailto:littlej@uidaho.edu
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Your Visit To Fort Scott National Historic Site 


NOTE: In this questionnaire, your personal group is defined as anyone whom you are visiting 
the park with, such as spouse, family, friends, etc. This does not include the larger 
group that you might be traveling with, such as school, church, scouts, or tour group. 


 
[Topic Area 2 - TPLAN11] 
1. a) Prior to your visit, how did you and your personal group obtain information about Fort 


Scott National Historic Site? Please mark (•) all that apply in column (a). 
 
 b) If you were to visit Fort Scott National Historic Site in the future, how would you and 


your personal group prefer to obtain information about the park? Please mark (•) all 
that apply in column (b). 


a) Prior to this visit b) Prior to future visits 


O Did not obtain information prior to visit    Go to part b of this question 


O Chamber of Commerce/visitors bureau/state welcome center  O 


O E-mail/telephone/written inquiry to park  O 


O Fort Scott National Historic Site website: www.nps.gov/fosc  O 


O Other websites — which one(s)?   O 


O Friends/relatives/word of mouth  O 


O Local businesses (hotels, motels, restaurants, etc.)  O 


O Maps/brochures  O 


O Newspaper/magazine articles  O 


O Previous visits  O 


O School class/program  O 


O Social media (such as Facebook, Twitter, etc.)  O 


O Television/radio programs/DVDs  O 


O Travel guides/tour books (such as AAA, etc.)  O 


O Other (Please specify below)  O 


This visit    Future visit    
 


 c) From the sources you used prior to this visit, did you and your personal group receive 
the type of information about the park that you needed? [Topic Area 2 - TPLAN12] 


 O No O Yes  Go to Question 2 



http://www.nps.gov/fosc
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 d) If NO, what type of park information did you and your personal group need that was 


not available? Please be specific. [Topic Area 2 - TPLAN13] 


    
 
2. Prior to this visit, were you and your personal group aware that Fort Scott National 


Historic Site is a unit of National Park System? [Topic Area 1- KNOW2] 


 O No O Yes 


  
3. On this trip, what was the primary reason that you and your personal group came to 


Fort Scott, Kansas? Please mark (•) one. [Topic Area 3 - TRIPC1] 


 O Resident of Fort Scott, Kansas  Go to Question 4 


 O Visit Fort Scott National Historic Site 


 O Visit other attractions in the area  


 O Traveling through – unplanned visit 


 O Visit friends/relatives in the area 


 O Business   


 O Other (Please specify)     
   
4. What other local and regional attractions did you and your personal group visit on this 


trip to Fort Scott National Historic Site? Please mark (•) all that apply. [Topic Area 3 - 
TRIPC29] 


O None visited on this trip    Go to Question 5 


O Fort Scott National Cemetery O Downtown Fort Scott 


O Dolly the Trolley O Wilson’s Creek National Battlefield 


O Gordon Parks Center O Mine Creek Battlefield 


O George Washington Carver National Monument  


O Other (Please specify)       
 
5. a) On this trip, did you and your personal group stay overnight away from your 


permanent residence in Fort Scott, Kansas? [Topic Area 3 - TRIPC13] 


 O Yes O No  Go to Question 6 
 
 b) If YES, please list the number of nights you and your personal group stayed in Fort 


Scott, Kansas. [Topic Area 3 - TRIPC14] 


   Number of nights in Fort Scott, Kansas 
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c) In what type of lodging did you and your personal group spend the night(s) in Fort 


Scott, Kansas? Please mark (•) all that apply. [Topic Area 3 - TRIPC15] 


O Lodges, hotels, motels, vacation rentals, B&B, etc. 


O RV/trailer camping 


O Tent camping in developed campground 


O Seasonal residence 


O Residence of friends or relatives 


O Other (Please specify)     
  
6. On this trip, where did you and your personal group stay on the night before and the 


night after visiting Fort Scott National Historic Site? If you stayed at home, please write 
the name of the town/city and state where you live. [Topic Area 3 - TRIPC16 & 17]   


 
 a) BEFORE visit:  Town/city    State   
 


b) AFTER visit: Town/city   State   
  
7. a) On this visit, which forms of transportation did you and your group use to travel 


between your overnight accommodations or home and Fort Scott National Historic 
Site? Please mark (•) all that apply. [Topic Area 3 - TRANS1] 


 O Private vehicle (car, SUV, pickup, RV, etc.) 


 O Rental vehicle  O Tour/school bus 


 O Bicycle  O On foot 


 O Motorcycle 


 O Other (Please specify)   
 
 b) On this visit, how many vehicles did you and your personal group use to arrive at the 


park? [Topic Area 1 - GR4] 


   Number of vehicles  
  
8. On this visit, were the signs directing you and your personal group to Fort Scott National 


Historic Site adequate? Please mark (•) one response for each. [Topic Area 6 - EVALSERV17] 


a) Regional highway signs O Yes O No O Did not see 


b) City street signs O Yes O No O Did not see 
 
c) If you answered NO to either of the above, please explain the problem. [Topic Area 6 - 
EVALSERV18] 


 Regional highway   


 City street signs   
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9. a) In which communities did you and your personal group obtain support services (e.g. 


information, gas, food, lodging) for this visit to Fort Scott NHS? Please mark (•) all that 
apply. [Topic Area 3 - TRIPC18] 


O None    Go to part b of this question 


O Fort Scott, KS O Iola, KS O Nevada, MO O Pittsburg, KS 


O Other (Please specify)   
 
b) Were you and your personal group able to obtain all of the services that you needed 


in these communities? [Topic Area 3 - TRIPC19] 


 O No  O Yes    Go to Question 10 
 


c) If NO, what needed services were not available? [Topic Area 3 - TRIPC20] 
  Service (List) Comments (Please be specific)  


       


       
   
10. a) On this visit to Fort Scott National Historic Site, did anyone in your personal group 


participate in any of the ranger or volunteer-led talks/programs/tours? [Topic Area 3 - 
ACT6] 


 O No O Yes    Go to Question 11 
 
 b) If NO, what prevented you and your personal group from participating in ranger or 


volunteer-led talks/programs/tours? Please mark (•) all that apply. 


O Not interested 


O Not interested in topic presented 


O Did not have time for this activity 


O Not aware of any ranger or volunteer-led talks/programs offered at park  


O Programs not offered at time of visit  


O Other (Please specify)      
    
11. If you were to attend a ranger or volunteer-led program at Fort Scott National Historic 


Site in the future, what length of program would you prefer to attend? [Topic Area 3 - 
FVIS13] 


O Under 1/2 hour  O 1/2 - 1 hour O 1 - 2 hours 


O Other (Please specify)  
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12. a) During this visit to Fort Scott National Historic Site, did you and your personal group 


have any personal interaction with park staff? [Topic Area 3 - Act 20 Variation: 
Interested in any interaction, not just contact to obtain info] 


 O Yes O No    Go to Question 13 


 
 b) If YES, on a scale from 1 to 5, please rate the quality of your interaction with the park 


staff. Please mark (•) one response for each item. [Topic Area 6 - EVALSERV23]   
 


 
 Very 


poor Poor Average Good Very good 


Helpfulness O O O O O 


Courteousness O O O O O 


Quality of information provided O O O O O 
  
13. On this visit, in which activities did you and your personal group participate within Fort 


Scott National Historic Site? Please mark (•) all that apply. [Topic Area 3 - ACT22]   


 O  Attending living history demonstrations/programs 


 O  Attending ranger or volunteer-led talks/programs/tours 


 O  Creative arts (photography/drawing/painting/writing) 


 O  Enjoying solitude/quiet  


 O  General sightseeing 


 O  Nature study (viewing prairie plants, birds and other wildlife) 


 O  Picnicking 


 O  Taking self-guided tour - Which one? 


  O Cell phone O Brochure O Both 


 O  Viewing videos/films 


 O  Viewing indoor exhibits and furnished rooms 


 O  Viewing outdoor exhibits and buildings 


 O  Shopping in park bookstore 


 O  Walking/hiking 


 O Other (Please specify below) 


This visit   
    
 c) Which one of the above activities was the primary reason you and your personal 


group visited Fort Scott National Historic Site on this visit? [Topic Area 3 - ACT23] 
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14. a) If you attended a talk, program or tour on this visit, were you able to hear what the 


ranger or volunteer was saying? [Topic Area 3 - ACT8 Variation: Added was visitor able 
to hear what was said on tour] 


 O No O Yes    Go to Question 15 
 
 
 b) If NO, what was/were the reason(s) for the problem? Please mark (•) all that apply. 


O Group size too large  O Ranger/volunteer voice too quiet 


O Trains/traffic nearby  O Other (Please specify below) 


O Hearing impairment   
 
15. a) On this visit, if you attended ranger or volunteer-led talks/programs/tours, which 


one(s) did you take or attend? Please mark (•) all that apply. [Topic Area 3 - ACT8] 
 
 b) If you attended more than one talk/program/tour, please choose one program by 


marking (•) the column on the right and provide additional feedback on that program in 
parts c-f below. [Topic Area 3 - ACT8 Variation: Added request visitor choose a program 
to evaluate] 


a) Attend talk/program tour? b) Select one program to evaluate below 


O Did not attend any talks/programs/tours on this visit    Go to Question 15 


O Guided tour O 


O Talk  O 


O Musical/dramatic/living history presentation  O 


O Other (Please specify)   O 
 
Please mark (•) one response for each of the following aspects of the talk/program/ tour that 
you marked in part b above. [Topic Area 3 - ACT14 Variation: Asking questions about tours 
rather than exhibits] 


c) Program length  O Too short O About right  O Too long 
 
d) Ability to see interior of rooms  O Could see  O Had difficulty   
    because of group size      seeing 


e) Topics discussed  O Of interest O NOT of interest 
 
f) Did you learn something about Fort Scott National Historic Site from the talk/ program/ 


tour that is relevant or meaningful to your life today? [Topic Area 6 - OPNMGMT8 
Variation: Asking visitor if they learned something specific rather than just providing 
general comments ] 


 O Yes O No  O Not sure 
 
 







Fort Scott National Historic Site Visitor Study 11 
16. a) On this visit, did you and your personal group visit Fort Scott National Historic Site on 


more than one day? [Topic Area 3 - TRIPC12] 


 O Yes  O No 
   


b) If YES, how many days did you visit 
the park? 


  Number of days 


c) If NO, how many hours did you visit 
the park? 


  Number of hours 
(Please list partial days/hours as 1/4, 1/2, or 3/4.) 
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17. a) Please mark (•) all of the information services and facilities that you or your personal 


group used at Fort Scott National Historic Site during this visit. [Topic Area 6 - 
EVALSERV21]   


 
 b) Next, for only those services and facilities that you or your personal group used, 


please rate their importance to your visit from 1-5. 
 
 c) Finally, for only those services and facilities that you or your personal group used, 


please rate their quality from 1-5. 
 
 
 
a) Information services/facilities used? 
Mark (•) 


b) If used, 
how important? 
1=Not important 
2=Somewhat important 
3=Moderately 
important 
4=Very important 
5=Extremely important 


c) If used,  
what quality? 
1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


 O Access for people with disabilities      


 O Assistance from park staff      


 O Bookstore sales items     
   (selection, price, etc.) 
 O Cell phone tour      


 O Junior Ranger program     


 O Living history demonstrations     


 O Indoor exhibits     


 O Outdoor exhibits      


 O Park brochure/map      


 O Park website: www.nps.gov/fosc     
  used before or during visit 
 O Ranger or volunteer-led programs      


 O Restrooms      


 O Videos/films      


 O Trails       


 O Visitor center - Post Hospital      
 
 d) If you and your personal group have comments on any of the above services and 


facilities, please use the lines below. [Topic Area 3 - TRIPC22] 
 Service/facility (List) Comment (Please be specific) 
     







Fort Scott National Historic Site Visitor Study 13 
     
18. If you were to visit Fort Scott National Historic Site in the future, how would you and your 


personal group prefer to learn about cultural and natural history/ features of the park? 
Please mark (•) all that apply. [Topic Area 3 - FVIS4] 


O Not interested in learning about the park    Go to Question 19 


O Audiovisual programs (DVD, video, or audio)  O Indoor exhibits 


O Children’s activities O Outdoor exhibits  


O Informal interaction with park staff O Cell phone tour 


O Park website: www.nps.gov/fosc O Self-guided tours 


O Printed materials (brochures, books, maps, etc.)  O Special events 


O Ranger or volunteer-led talks/programs/tours 


O Volunteer opportunities 


O Living history demonstrations/costumed interpretive programs 


O Other electronic media/devices available to visitors (downloadable digital files,  
   podcasts, interactive computer programs/tours, etc.) 
O Other (Please specify)   
 
19. a) Fort Scott National Historic Site (NHS) was involved in historically significant events in 


the nation. Please mark (•) all of the historical events that you were aware that Fort 
Scott was involved in. [Topic Area 1 – KNOW15 Variation: Asking about knowledge of 
significance of specific events about park rather than asking visitor to state significance 
of park] 


O Did not learn about any events on this visit    Go to part c of this question 
 
 b) Please indicate how much your level of understanding of each event improved during 


your visit. Please mark (•) one answer for each topic. [Topic Area 3 - LEARN1] 
 


c) Next, mark (•) the events you would be interested in learning (or learning more) about 
on a future visit. [Topic Area 3 - LEARN1] 


 
a) Prior to your visit, aware of b) Level of understanding c) Interested 


Fort Scott’s involvement? improved? on future visit? 
  Yes No Not at all A little Somewhat A lot Yes No 


O O Maintaining a 
permanent Indian 
frontier 


O O O O O O 


O O Opening of the West/ 
Westward expansion 


O O O O O O 


O O ‘Bleeding’ Kansas O O O O O O 


O O Civil War O O O O O O 
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 d) Please list any aspects of the above events that you and your personal group are 


interested in learning or learning more about during a future visit to Fort Scott 
National Historic Site.  [Topic Area 3 - FVIS6] 


  
 
20. For you and your personal group, please estimate all expenditures for the items listed 


below for this visit to Fort Scott National Historic Site and Fort Scott, Kansas.  Please 
write "0" if no money was spent in a particular category. [Topic Area 3 - TRIPC26] 


 
    a) Please list your group's total expenditures inside Fort Scott National Historic Site.  
 
    b) Please list your group's total expenditures in Fort Scott, Kansas. 
 


NOTE: Surrounding area residents should only include expenditures that were just for 
this trip to Fort Scott National Historic Site. 


 EXPENDITURES 
 a) Inside park b) Outside park 


 Lodges, hotels, motels, cabins, B&B, etc.  N/A  $  


 Camping fees and charges N/A  $  


 Guide fees and charges N/A  $  


 Restaurants and bars  N/A  $  


 Groceries and takeout food N/A  $  


 Gas and oil (auto, RV, boat, etc.)  N/A  $  


 Other transportation expenses N/A $  
 (rental cars, taxis, auto repairs, but  
 NOT airfare) 


 Admission, recreation, entertainment fees $  $  


 All other purchases (souvenirs, film, books, $  $  
 sporting goods, clothing, etc.) 


 Donations  $  $  
 
 c) How many people do the above expenses cover? [Topic Area 3 - TRIPC27] 


  Adults (18 years or over)     Children (under 18 years)  
Please write 0 if no children were covered by the expenditures. 
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21. a) Currently, the entrance fee to Fort Scott National Historic Site is $3 per adult (age 16 


and over). In your opinion, how appropriate is this fee amount? Please mark (•) one. 
[Topic Area 6 - EVALFEE2] 


 O Too low  O About right  O Too high 
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 b) Did you and your group members pay the entrance fee? [Topic Area 3 – TRIPC26 


Variation: Requesting if visitor paid an entrance fee rather than how much they paid for a 
fee] 


 O Yes, with NPS passport  O Yes, with cash, check  O No 
     or credit card 


 c) If you were to visit again in the future, would you be willing to pay $5/adult (age 16 
and over)? [Topic Area 6 - EVALFEE1] 


 O Yes, likely  O No, unlikely  O Not sure 
 
22. Would you and your personal group be likely to visit Fort Scott National Historic Site 


again in the future? [Topic Area 3 - FVIS1] 


 O Yes, likely  O No, unlikely  O Not sure 
 
23. a) Which category best represents your annual household income? Please mark (•) one. 


[Topic Area 1 - INCOM1] 


O Less than $24,999 O $50,000-$74,999 O $150,000-$199,999 


O $25,000-$34,999 O $75,000-$99,999 O $200,000 or more 


O $35,000-$49,999 O $100,000-$149,999 O Do not wish to answer 
 
 b) How many people are in your household?    Number of people [Topic Area 
1 - GR3] 
  
24. On this visit, were you and your personal group part of the following types of organized 


groups? [Topic Area 1 - GR6] 
a) Commercial guided tour group   O Yes O No 


b) School/educational group   O Yes O No 


c) Other (scouts, work, church)   O Yes O No 


d) If you were with one of these organized groups, how many people, including yourself, 
were in this group? [Topic Area 1 - GR3] 


   Number of people in organized group 
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25. a) On this visit, with what kind of personal group (not guided tour/school/other 


organized group) were you? [Topic Area 1 - GR5] 


 O Alone O Friends  


 O Family O Family and friends 


 O Other (Please specify)   
  
 b) On this visit, how many people were in your personal group, including yourself? 


[Topic Area 1 - GR3] 


   Number of people 


 c) How many times did you and your personal group enter Fort Scott National Historic 
Site on this visit? [Topic Area 3 - TRIPC5] 


 Number of entries   
  
26. For you only, what is the highest level of education you have completed? Please mark (•) 


one. [Topic Area 1 - ED1] 


 O Some high school O Bachelor’s Degree 


 O High School Diploma/GED O Graduate Degree 


 O Some college 
     
27. For you only, what is your gender? Please mark (•) one. [Topic Area 1 - GEND2] 


 O Male O Female 
   
28. For you and your personal group on this visit, please provide the following. If you do not 


know the answer, please leave blank. [Topic Area 1 - AGE3] 
 


a) Current age 


b) U.S. ZIP code or name 
of country other than 


U.S. 


c) Number of visits to 
Fort Scott National 


Historic Site  
(including this visit) 


                  Lifetime 


Yourself           


Member #2           


Member #3           


Member #4           


Member #5           


Member #6           


Member #7           
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29. a) Are you or members of your group Hispanic or Latino? Please mark (•) one for each 


group member. [Topic Area 1 - RACE/ETH1] 
 


 Yourself 
Member 


#2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


Yes, Hispanic or 
Latino O O O O O O O 


No, not Hispanic 
or Latino 


O O O O O O O 
 
 b) What is your race? What is the race of each member of your personal group? Please 


mark (•) one or more for you and each group member. [Topic Area 1 - RACE/ETH4] 


 Yourself 
Member 


#2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


American Indian or 
Alaska Native O O O O O O O 


Asian O O O O O O O 


Black or African 
American O O O O O O O 


Native Hawaiian or 
other Pacific 
Islander 


O O O O O O O 


White O O O O O O O 


 
30. a) Does anyone in your personal group have a physical condition that made it difficult to 


access or participate in park activities or services? [Topic Area 1 - GR2] 


 O Yes  O No    Go on to Question 31 
 
 b) If YES, what services or activities were difficult to access/participate in? 


           
  
31. If you were a manager planning for the future of Fort Scott National Historic Site what 


would you and your personal group propose? [Topic Area 6 - OPNMGMT7] 


  
  
  


 
32. Is there anything else you and your personal group would like to tell us about your visit 


to Fort Scott National Historic Site? [Topic Area 6 - OPNMGMT8] 
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 Printed on recycled paper 


  
  


 
33. Overall, how would you rate the quality of the facilities, services, and recreational 


opportunities provided to you and your personal group at Fort Scott National Historic 
Site during this visit? Please mark (•) one. [Topic Area 6 - EVALSERV1] 


 Very poor Poor Average Good  Very good 


 O O O O O 
 
Thank you for your help!  Please seal the questionnaire with the stickers provided and drop it 
in any U.S. mailbox. 
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 OMB Control Number: 1024-0224
 Expiration Date: June 30, 2011 


 
 


 
IN REPLY REFER 
TO: 
 


United States Department of the Interior 
 


NATIONAL PARK SERVICE 
Fort Stanwix National Monument  


112 East Park Street 
Rome, NY 13440 


 


 
July 2011 
 
 
Dear Visitor: 
 
Thank you for participating in this important study. Our goal is to learn about the 
expectations, opinions, and interests of visitors to Fort Stanwix National 
Monument. This information will assist us in our efforts to better manage this 
park and to serve you. 
 
This questionnaire is only being given to a select number of visitors, so your 
participation is very important. It should only take about 20 minutes after your 
visit to complete. 
 
When your visit is over, please complete this questionnaire. Seal it with the 
stickers provided on the last page and drop it in any U.S. mailbox. 
 
If you have any questions, please contact Margaret Littlejohn, NPS VSP Director, 
Park Studies Unit, College of Natural Resources, P.O. Box 441139, University of 
Idaho, Moscow, Idaho 83844-1139, phone: 208-885-7863, email: 
littlej@uidaho.edu. 
 
We appreciate your help. 
 
Sincerely, 
 


 
Deborah L. Conway 
Superintendent 
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DIRECTIONS 


 
1) Please have the selected individual (at least 16 years old) complete this 


questionnaire. 
 
2) Answer the questions carefully since each question is different. 
 
3) For questions that use circles (O), please mark your answer by filling in    


the circle with black or blue ink. Please do not use pencil. 
 


 
4) Seal it in the postage paid envelope provided. 
 
5) Drop it in a U.S. mailbox. 
 
Thank you! 


 
Paperwork Reduction Act Statement: The Paperwork Reduction Act requires us to tell you 
why we are collecting this information, how we will use it, and whether or not you have to 
respond. This information will be used by the National Park Service as authorized by 16 
U.S.C. 1a-7. We will use this information to evaluate visitor services cooperatively managed 
by the Fort Stanwix National Monument. Your response is voluntary. Your name and e-mail 
address have been requested for follow-up purposes only. At the completion of this collection 
all names and personal information will be destroyed and in no way be connected with the 
results of this survey. A Federal agency may not conduct or sponsor and you are not required 
to respond to a collection of information unless it displays a currently valid OMB Control 
Number. We estimate that it will take an average of 20 minutes to complete the survey 
associated with this collection of information. You may send comments concerning the 
burden estimates or any aspect of this information collection to Margaret Littlejohn, NPS 
Visitor Services Project, College of Natural Resources, University of Idaho, P.O. Box 441139, 
Moscow, ID, 83844-1139; email: littlej@uidaho.edu. 



mailto:littlej@uidaho.edu
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Your Visit to Fort Stanwix National Monument 


 
NOTE: In this questionnaire, your personal group is defined as anyone that you are visiting the park 


with, such as spouse, family, friends, etc. This does not include the larger group that you 
might be traveling with, such as school, church, scouts, or tour group. 


 
1. a) Prior to this visit, how did you and your personal group obtain information about Fort Stanwix 


National Monument (NM)? Please mark (•) all that apply in column (a). [Topic Area 2. TPLAN11] 
 
 b) If you were to visit Fort Stanwix NM in the future, how would you and your personal group 


prefer to obtain information about the park? Please mark (•) all that apply in column (b). 


a) Prior to this visit b) Prior to future visits  


O Did not obtain information prior to visit    Go to part b of this question 
O Chamber of Commerce/visitors bureau/state welcome center  O 
O Friends/relatives/word of mouth  O 
O Inquiry to park via phone, mail or e-mail  O 
O Fort Stanwix NM website: www.nps.gov/fost  O 
O Other websites — Which one(s)?   O 
O Local businesses (hotels, motels, restaurants, etc.)  O 
O Maps/brochures  O 
O Newspaper/magazine articles  O 
O Other unit of the National Park System  O 
O Other tourist site  O 
O Previous visits  O 
O School class/program  O 
O Social media (such as Facebook, Twitter, etc.)  O 
O Television/radio programs/videos  O 
O Travel guides/tour books (such as AAA, etc.)  O 
O Other (Please specify below)  O 
This visit    Future visit    
  
 c) From the sources you used prior to this visit, did you and your personal group receive the type of 


information about the park that you needed? [Topic Area 2. TPLAN12] 


 O No O Yes    Go to Question 2 
 
 d) If NO, what type of park information did you and your personal group need that was not 


available? Please be specific. [Topic Area 2 - TPLAN13] 


    
 
2. Prior to this visit, were you and your personal group aware that Fort Stanwix NM is a unit of 


National Park System? [Topic Area 1 - KNOW2] 


 O Yes O No 
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3. a) Did you and your personal group obtain information from the park website 
(http://www.nps.gov/fost) to plan this trip to Fort Stanwix NM? [Topic Area 2 - TPLAN11] 


 O Yes O No  Go to Question 4 
 
 b) Overall, how would you rate the quality of information provided on the park website? Please 


mark (•) one. [Topic Area 6 - EVALSERV21] 


 Very poor Poor Average Good  Very good 


 O O O O O 
 
 c) Did you find the information that you needed on the park website? [Topic Area 2 - TPLAN12] 


 O No O Yes  Go to Question 4 
  
 d) If NO, what type of information did you and your personal group need that was not available 


on the park website? Please be specific. [Topic Area 2 - TPLAN13] 


     


     
 
4. On this trip, what was the primary reason that you and your personal group came to the Fort 


Stanwix NM area (within 60-mile drive of the park)? Please mark (•) one. [Topic Area 3 - TRIPC1] 
 O Resident of the area (within 60-mile drive of park)    Go to Question 5 
 O Visit Fort Stanwix NM 
 O Visit other attractions in the area  
 O Visit friends/relatives in the area 
 O Traveling through – unplanned visit 
 O Business   
 O Other (Please specify)     
 
5. When did you and your personal group make the decision to visit Fort Stanwix NM? Please mark 


(•) one. [Topic Area 2 - TPLAN19] 
O  On the day of the visit 
O  2-7 days before the visit 
O  8-30 days before the visit 
O  1-6 months before the visit 
O  More than 6 months but less than a year before the visit 
O  A year or more before the visit 


 
6. a) On this trip, did you and your personal group stay overnight away from your permanent 


residence in the surrounding area of Fort Stanwix NM (within 60-mile drive of park)? [Topic 
Area 3 - TRIPC13] 


 O Yes O No  Go to Question 7 
 
 b) If YES, please list the number of nights you and your personal group stayed in the surrounding 


area of Fort Stanwix NM. [Topic Area 3 - TRIPC14] 


   Number of nights in the surrounding area  
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c) In what type of lodging did you and your personal group spend the night(s) in the surrounding 
area (within 60-mile drive of park)? Please mark (•) all that apply. [Topic Area 3 - TRIPC15] 


O Lodges, hotels, vacation rentals, B&B, etc. 


O RV/trailer camping 


O Tent camping in developed campground 


O Backcountry camping 


O Seasonal residence 


O Residence of friends or relatives 


O Other (Please specify)     
 
7. On this trip, where did you and your personal group stay on the night before and the night after 


visiting Fort Stanwix NM? If you stayed at home, please write the name of the town/city and 
state where you live. [Topic Area 3 - TRIPC16 & 17] 


 
 a) BEFORE visit:  Town/city    State   
 


b) AFTER visit: Town/city   State   
 
8. On this trip, what other places did you and your personal group visit in the Rome, NY area (within 


2-hour drive of park)? Please mark (•) all that apply. [Topic Area 3 - TRIPC29] 


 O None    Go to Question 9 


 O Adirondack Park  O Bellamy Harbor 


 O Cooperstown O Erie Canal Village 


 O Fort Rickey Game Farm  O Lake Delta 


 O Lock 20 O Oriskany Battlefield 


 O Rome Historical Society  O Rome Art & Community Center 


 O Shako:wi Cultural Center  O Steuben Memorial 


 O Sylvan Beach O Tomb of the Unknown Soldier 


 O Turning Stone Casino and Resort 


 O Other (Please specify)     
 
9. a) In which communities did you and your personal group obtain support services (e.g. 


information, gas, food, lodging) for this visit to Fort Stanwix NM? Please mark (•) all that apply. 
[Topic Area 3 - TRIPC18] 


O None    Go to part b of this question 


Community 
Services used 


Information Gas Food Lodging 


O Rome, NY O O O O 
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O Utica, NY O O O O 


O Syracuse, NY O O O O 


O Other (Specify below) 
________________ 


O O O O 


b) Were you and your personal group able to obtain all of the services that you needed in these 
communities? [Topic Area 3 - TRIPC19] 


 O No  O Yes    Go to Question 10 


c) If NO, what needed services were not available? [Topic Area 3 - TRIPC20] 


  Service (List) Comments (Please be specific)  


       


       
 
10. On this visit, were the signs directing you and your personal group to and around Fort Stanwix NM 


adequate? Please mark (•) one answer for each of the following. [Topic Area 6 - EVALSERV17]   


a) Interstate signs O Yes  O No  O Did not use 


b) State highway signs O Yes   O No  O Did not use 


c) Signs in local communities O Yes   O No  O Did not use 


d) Signs in the park O Yes   O No  O Did not use 
 
e) If you answered NO for any of the above, please explain the problem. [Topic Area 6 - EVALSERV18] 


 Interstate   


 State highway   


 In local communities    


 In park   
 
 
11. a) Were the parking facilities satisfactory during this visit to Fort Stanwix NM? [Topic Area 6 - 


EVALSERV18 Variation: Requesting if parking facilities (rather than reservation experience) 
were satisfactory] 


 O No O Yes    Go to Question 12 
 
 b) If NO, please explain why. [Topic Area 6 - EVALSERV18]  


    
 
12. a) On this visit, did you and your personal group visit Fort Stanwix NM on more than one day? 


[Topic Area 3 -TRIPC12] 


 O Yes  O No 
   







8  Fort Stanwix National Monument Visitor Study 


8 
 


b) If YES, how many days did you visit the 
park? 


  Number of days 


c) If NO, how many hours did you visit the 
park? 


  Number of hours 
(Please list partial days/hours as 1/4, 1/2, or 3/4.) 


 
13. a) During this visit to Fort Stanwix NM, did you and your personal group have any personal 


interaction with a park ranger other than on a tour or at a program? [Topic Area 3 - ACT8] 


 O Yes O No    Go to Question 14 
 


b) If YES, on a scale from 1 to 5, please rate the quality of your interaction with the park ranger. 
Please mark (•) one response for each item. [Topic Area 6 - EVALSERV23] 


 Very poor Poor Average Good Very good 


Helpfulness O O O O O 


Courteousness O O O O O 


Quality of information provided O O O O O 
 
14. a) On this visit, what activities did you and your personal group participate in within Fort 


Stanwix NM? Please mark (•) all that apply in column (a). [Topic Area 3 - ACT24] 
 


 b) If you were to visit the park in the future, in which activities would you and your personal 
group prefer to participate at the park? Please mark (•) all that apply in column (b).  


 a) Activities on this visit b) Activities on future visit  
 O  Attending ranger-led talks/programs (other than living history) O 
 O  Attending living history programs     O 
 O  Attending special events      O 
 O  Conducting genealogy or historical research    O 
 O  Creative arts (photography/drawing/painting/writing)  O 
 O  General sightseeing       O 
 O  Participate in Junior Ranger program     O 
 O  Taking self-guided tour      O 
 O  Viewing exhibits       O 
 O  Viewing reconstructed fort (including furnished rooms)  O 
 O  Visiting Willett Center (visitor center)    O 
 O  Shopping park bookstore (visitor center)    O 
 O Other (Please specify below)      O 
This visit         Future visit   
 
15. a) At any time during your visit, did you or your personal group need or want additional 


information about Fort Stanwix NM that you were unable to obtain? [Topic Area 2 - TPLAN12 
Variation: Asking if visitor needed information at anytime during visit, not just prior to visit] 


 O Yes O No    Go to Question 16 
 
 b) If YES, what information did you need? [Topic area 2 - TPLAN13] 
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16. a) Please mark (•) all of the visitor services and facilities that you or your personal group used at 


Fort Stanwix NM during this visit. [Topic Area 6 - EVALSERV21] 
 
 b) Next, for only those services and facilities that you or your personal group used, please rate 


their importance to your visit from 1-5. 
 
 c) Finally, for only those services and facilities that you or your personal group used, please rate 


their quality from 1-5. 
 


 
 
 
a) Visitor services/facilities used? 
Mark (•) 


b) If used, 
how important? 
1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 
5=Extremely important 


c) If used,  
what quality? 
1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


 
 O Assistance from park staff      


 O Bookstore sales items     
   (selection, price, etc.) 


 O Access for people with disabilities      


 O Black powder demonstration      


 O Exhibits in fort      


 O Junior Ranger program     


 O Living history demonstrations     


 O Park brochure/map      


 O Park website: www.nps.gov/fost/     


 O Paths       


 O Ranger-led talks/programs      


 O Restrooms      


 O Videos/films      


 O Visitor center exhibits      


 O Visitor center (overall)      
 


d) If you rated any of the above services as “very poor” or “poor,” please explain why. [Topic Area 6 
- EVALSERV1 Variation - added to allow respondent to provide a rationale for poor and very poor 
ratings.] 


Service   Reason  


Service   Reason  
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17. Fort Stanwix NM currently uses living history programs and encampments, including weapons and 
clothing, to interpret the fort’s history. If you were to visit in the future which of the following 
options would you prefer? Please mark (•) one. [Topic Area 3 - ACT6] 


O Not interested in living history programs   


 O  Continue current program 


 O  Stop using living history programs, including weapons and clothing 


 O  Offer more living history programs 
 
18. The fort landscape is currently maintained to reflect a combination of manicured appearance 


and restored native grasses.  If you were to visit in the future which of the following 
maintenance options would you prefer? Please mark (•) one. [Topic Area 6 - OPMGMT1 


Variation: Not asking visitor to use a rating scale of support for a management action, just which 
option they would prefer] 


 


O Maintain this area as it is now 


O Restore 1770’s appearance with farm crops and native grasses 


O Manicured appearance 
 
 
19. a) Fort Stanwix NM interpretive programs and visitor center exhibits discuss topics related to the 


Revolutionary War events that took place at this site and colonial backcountry life. Please 
mark (•) all the topics you learned (or learned more) about on this visit. [Topic Area 3 - 
LEARN1] 


O Did not learn about any topics on this visit    Go to part c of this question 
 
 b) Please indicate how much your level of understanding of each topic improved during your 


visit. Please mark (•) one answer for each topic. 
 
c) Next, mark (•) the topics you would be interested in learning (or learning more) about on a 


future visit.  


a) Learned on b) Level of understanding improved? c) Interested 
 this visit?    on future visit? 


  Not at all A little Somewhat  A lot Yes No 


O Revolutionary War O O O O O O 


O Oneida Indian Nation O O O O O O 


O Weapons used during 
Revolutionary War 


O O O O O O 


O Fort life/Colonial life O O O O O O 
 
 d) Please list any additional topics you and your personal group are interested in learning about 


at Fort Stanwix NM. [Topic Area 3 - LEARN2] 
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20. Please mark (•) one response for each of the following aspects of the tour. [Topic Area 3 - ACT14 
Variation: Asking questions about tours rather than exhibits] 


a) Tour length  O Too short O About right  O Too long 


b) Taking tour at desired time  O Able to take tour O  NOT able to take 
   at desired time tour at desired time 


c) Ability to view interior of O Could see  O Had difficulty   
    rooms because of tour size      seeing 


d) Topics discussed on tour  O Of interest O NOT of interest 
 
e) On the tour, did you learn something about Fort Stanwix NM that is relevant or meaningful to your 


life today? [Topic Area 6 - OPNMGMT8 Variation: Asking visitor if they learned something specific 
rather than just providing general comments] 


 O Yes O No  O Not sure 


 
21. For you and your personal group, please estimate all expenditures for the items listed below for 


this visit to Fort Stanwix NM and the surrounding area (within 60- mile drive of park).  Please 
write "0" if no money was spent in a particular category. [Topic Area 3 - TRIPC26] 


 
 a) Please list your group's total expenditures inside Fort Stanwix NM.  
 
 b) Please list your group's total expenditures in the surrounding area outside the park (within 60-


mile drive of park). 
 


NOTE: Surrounding area residents should only include expenditures that were  just for this trip to 
Fort Stanwix NM. 


 EXPENDITURES 
 a) Inside park b) Outside park 


 Lodges, hotels, motels, cabins, B&B, etc.  N/A  $  
 Camping fees and charges N/A  $  
 Guide fees and charges N/A  $  
 Restaurants and bars N/A  $  
 Groceries and takeout food N/A  $  
 Gas and oil (auto, RV, boat, etc.)  N/A  $  
 Other transportation expenses N/A  $  
 (rental cars, taxis, auto repairs, but  
 NOT airfare) 
 Admission, recreation, entertainment fees N/A  $  
 All other purchases (souvenirs, film, books, $  $  
 sporting goods, clothing, etc.) 
 Donations  $  $  
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 c) How many people do the above expenses cover? [Topic Area 3 - TRIPC27] 


  Adults (18 years or over)     Children (under 18 years)  
Please write 0 if no children were covered by the expenditures. 


 
22. On this visit, were you and your personal group part of the following types of organized groups? 


[Topic Area 1 - GR6] 


a) Commercial guided tour group   O Yes O No 


b) School/educational group   O Yes O No 


c) Other (scouts, work, church)   O Yes O No 
 


d) If you were with one of these organized groups, how many people, including yourself, were in 
this group? [Topic Area 1 - GR3] 


   Number of people in organized group 
 
23. a) On this visit, with what kind of personal group (not guided tour/school/other organized group) 


were you? [Topic Area 1 - GR5] 


 O Alone O Friends  


 O Family O Family and friends 


 O Other (Please specify)    


 
 b) On this visit, how many people were in your personal group, including yourself? [Topic Area 1 


- GR3] 


   Number of people 
 
24. For you and your personal group on this visit, please provide the following. (If you do not know 


the answer, leave blank). [Topic Area 1 - AGE3] 
 


 


a) Current      
age 


b) U.S. ZIP code  
or name of country other than 


U.S. 


c & d) Number of visits to 
Fort Stanwix NM 


(including this visit) 
 past 12            
 months           lifetime 


Yourself           


Member #2           


Member #3           


Member #4           


Member #5           


Member #6           


Member #7           


 







Fort Stanwix National Monument Visitor Study 13 


13 
 


25. For you only, what is the highest level of education you have completed? Please mark (•) one. 
[Topic Area 1 - ED1] 


 O Some high school O Bachelor’s degree 


 O High school diploma/GED O Graduate degree 


 O Some college 
 
26. a) Does anyone in your personal group have a physical condition that made it difficult to access 


or participate in park activities or services? [Topic Area 1 - GR2] 


 O Yes  O No    Go on to Question 27 
 
 b) If YES, what services or activities were difficult to access/participate in? 


              
 
c) Because of the physical condition, what specific problems did the person(s) have? Please mark 


(•) all that apply. 
 


 O Hearing (difficulty hearing ranger programs, audio-visual exhibits or programs, or 
information desk staff, even with hearing aid) 


 O Visual (difficulty seeing exhibits, directional signs, or visual aids that are part of 
programs, even with prescribed glasses or due to blindness) 


 O Mobility (difficulty accessing facilities, services, or programs, even with walking aid 
and/or wheelchair) 


 O Other (Please specify)   


 
27. Fort Stanwix NM was established because of its significance to the nation. In your opinion, what 


is the national significance of this park? [Topic Area 1 - KNOW15] 


  


  
 


28. a) On this visit, how well did Fort Stanwix NM meet your expectations? [Topic Area 3 - ITIN2 
Variation: Asking if park met expectations rather than a particular site within in the park met 
expectations] 


 O Did not have any expectations 


 O Did not meet my expectations 


 O Met my expectations 


 O Exceeded my expectations 


 b) If the park did not meet your expectations, please explain why. 
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29. a) What did you and your personal group like most about your visit to Fort Stanwix NM? [Topic 
Area 6 - EVALSERV25] 


  


  
 


 b) What did you and your personal group like least about your visit to Fort Stanwix NM? [Topic 
Area 6 - EVALSERV24] 


  


  
 
30. If you were a manager planning for the future of Fort Stanwix NM what would you and your 


personal group propose? [Topic Area 6 - OPNMGMT7] 


  


  


  


  
 
 
31. Is there anything else you and your personal group would like to tell us about your visit to Fort 


Stanwix NM? [Topic Area 6. OPNMGMT8] 


  


  


  


  


  
 
 
32. Overall, how would you rate the quality of the facilities, services, and recreational opportunities 


provided to you and your personal group at Fort Stanwix NM during this visit? Please mark (•) 
one. [Topic Area 6. EVALSERV1] 


 Very poor Poor Average Good  Very good 


 O O O O O 
 
Thank you for your help!  Please seal the questionnaire with the stickers provided and drop it in any 
U.S. mailbox. 
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2 Petersburg National Battlefield Visitor Study 
OMB Control Number: 1024-0024 


Expiration Date: June 30, 2011 
 


 


 
 


IN REPLY REFER 
TO: 


 


United States Department of the Interior 
 


NATIONAL PARK SERVICE 
Petersburg National Battlefield  


3215 East Broad Street 
Petersburg, VA 23223 


 


 
 
Summer 2011 
 
Dear Visitor: 
 
Thank you for participating in this important study. We want to learn about the 
expectations, opinions, and interests of visitors to Petersburg National Battlefield. 
This information will help us improve our management of this park and better serve 
you.  
 
This questionnaire will be given to only a select number of visitors, so your 
participation is very important. It should only take about 20 minutes to complete. 
 
When your visit is over, please complete the questionnaire. Seal it with the stickers 
provided on the last page and drop it in any U.S. mailbox. 
 
Results of this study will be available to the public in 2012 and will be posted on the 
web at www.nps.gov/pete and www.psu.uidaho.edu. 
 
If you have any questions, please contact Margaret Littlejohn, NPS VSP Director, 
Park Studies Unit, College of Natural Resources, P.O. Box 441139, University of 
Idaho, Moscow, Idaho 83844-1139,  
phone: 208-885-7863, email: littlej@uidaho.edu. 
 
We appreciate your help. 
 
Sincerely, 
 
Insert signature 
 
Lewis Rogers 
Superintendent 
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DIRECTIONS 


 
1) Please have the selected individual (at least 16 years old) complete this 


questionnaire. 
 
2) Answer the questions carefully since each question is different. 
 
3) For questions that use circles (O), please mark your answer by filling in    


the circle with black or blue ink. Please do not use pencil. 
 


 
4) Seal it in the postage paid envelope provided. 
 
5) Drop it in a U.S. mailbox. 
 
Thank you! 


 
Paperwork Reduction Act Statement: The Paperwork Reduction Act requires us to tell you 
why we are collecting this information, how we will use it, and whether or not you have to 
respond. This information will be used by the National Park Service as authorized by 16 
U.S.C. 1a-7. We will use this information to evaluate visitor services cooperatively managed 
by the Petersburg National Battlefield. Your response is voluntary. Your name and email 
address have been requested for follow-up purposes only. At the completion of this collection 
all names and personal information will be destroyed and in no way be connected with the 
results of this survey. A Federal agency may not conduct or sponsor and you are not required 
to respond to a collection of information unless it displays a currently valid OMB Control 
Number. We estimate that it will take an average of 20 minutes to complete the survey 
associated with this collection of information. You may send comments concerning the 
burden estimates or any aspect of this information collection to Margaret Littlejohn, NPS 
Visitor Services Project, College of Natural Resources, University of Idaho, P.O. Box 441139, 
Moscow, ID, 83844-1139; email: littlej@uidaho.edu. 



mailto:littlej@uidaho.edu





4 Petersburg National Battlefield Visitor Study 
 


Your Visit to Petersburg National Battlefield 
 


NOTE: In this questionnaire “personal group” is defined as anyone that you are visiting the park with, 
such as spouse, family, friends, etc. This does not include the larger group that you might be 
traveling with, such as school, church, scouts, or tour group. 


 
1. a) Prior this visit, how did you and your personal group obtain information about Petersburg 


National Battlefield? Please mark (•) all that apply in column (a). [Topic Area 2 - TPLAN11] 
 
 
 b) If you were to visit Petersburg National Battlefield in the future, how would you and your 


personal group prefer to obtain information about the park? Please mark (•) all that apply in 
column (b). 


 
a) Prior to this visit  b) Prior to future visits  


O Did not obtain information prior to visit   Go to part b of this question 
O Friends/relatives/word of mouth  O 
O Inquiry to the park via phone, mail, or email  O 
O Local businesses (hotels, motels, restaurants, etc.) O 
O Maps/brochures  O 
O Newspaper/magazine articles  O 
O Other National Park Service sites/units O 
O Previous visits  O 
O Petersburg Metro Convention & Visitors Bureau O 
O Petersburg National Battlefield website: www.nps.gov/pete  O 
O Other websites (Specify)   O 
O School class/program  O 
O Social media (such as Facebook, Twitter, etc.)  O 
O Television/radio programs/videos  O 
O Travel guides/tour books (such as AAA, etc.)  O 
O Virginia Civil War Trails program O 
O Other (Please specify below)  O 


Prior to this visit     Prior to future visits   
 
c) From the sources marked in part (a), did you and your personal group receive the type of 


information about the park that you needed? [Topic Area 2 - TPLAN12] 
 


O No O Yes    Go to Question 2 
  
 d) If NO, what type of park information did you and your personal group need that was not 


available? Please be specific. [Topic Area 2 - TPLAN13] 
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2. On this trip to the Petersburg, VA area, which other local attractions did you and your personal 
group visit? Please mark (•) all that apply. [Topic Area 3 - TRIPC28] 


O None    Go on to Question 3 


O Richmond National Battlefield Park  


O Other attractions in Richmond, VA (Please specify) 


    


O Appomattox Court House 


O Colonial Williamsburg    


O Other attractions in Petersburg, VA (Please specify) 


    
 
3. a) On this visit to Petersburg National Battlefield, how much time in total did you and your personal 
group spend visiting park sites? (Please list partial hours as ¼, ½, ¾.)[Topic Area 3 - TRIPC11] 
 
 
   Total number of hours 
 
 b) Did you and your personal group visit the park on more than one day? [Topic Area 3 - 
TRIPC12] 


O No O Yes    c) If YES, how many days?    
 


 d) On this visit to Petersburg National Battlefield, how long did you and your personal group stay 
in the area (within 25 miles of any park site)? (Please list partial hours or days as ¼, ½, ¾.)  
[Topic Area 3 - TRIPC14] 


O Resident of area    Go to Question 4 


   Number of hours if less than 24 hours 
  OR 
   Number of days if 24 hours or more 
 
4. How did this visit to Petersburg National Battlefield fit into your personal group’s travel plans? 


Please mark (•) one. [Topic Area 2 - TPLAN4] 


O Petersburg National Battlefield was the primary destination 


O Petersburg National Battlefield was one of several destinations 


O Petersburg National Battlefield was not a planned destination 
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5. a) On this visit, in which activities did you and your personal group participate within Petersburg 


National Battlefield? Please mark (•) all that apply in column (a). [Topic Area 3 - ACT24] 
 
 b) If you were to visit Petersburg National Battlefield in the future, in which activities would you 


and your personal group expect to participate? Please mark (•) all that apply in column (b).  
 


a) This visit b) Future visits 


 O Attending living history programs   O 
 O Attending ranger-led programs  O 
 O Attending school programs O 
 O Bicycling  O 
 O Creative arts (photography, painting, drawing, writing) O 
 O Fishing O 
 O Following a Civil War Trails Tour   O 
 O General sightseeing  O 
 O Horseback riding  O 
 O Jogging/running for exercise   O 
 O Learning/researching history  O 
 O Obtaining a National Park Passport stamp  O 
 O Picnicking  O 
 O Research family history/genealogy  O 
 O Taking CD driving tour O 
 O Other (Please specify below)  O 


This visit     Future visits   


 
 c) Which one of the activities in part (a) was most important to you and your group on this visit to 


Petersburg National Battlefield? Please list only one.  


       
] 
6. a) For this visit, please list the order in which you and your personal group visited the following 


sites at Petersburg National Battlefield by writing the number 1, 2, 3, etc. in the following map. 
[Topic Area 3 - ITIN2] 


 
 


 
 
 
 
 


(Place holder – map) 
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 b) Why did you choose to visit in that order? [Topic Area 3 - ITIN2 Variation: Added request for 


reason for visiting in particular order] 
  


 O Convenient with traffic flow  


 O Followed directions on GPS, MapQuest, etc.  


 O Saw signs on highway    


 O Suggested by friends/relatives 


 O Other (Please specify)      


  


7. a) Please mark (•) all the visitor services and facilities that you or your personal group used during 
this visit to the Petersburg National Battlefield. [Topic Area 6 - EVALSERV21] 


 
 b) Next, for only those services and facilities that you or your personal group used, please rate 


their importance from 1-5.  
 
 c) Finally, for only those services and facilities that you or your personal group used, please rate 


their quality from 1-5. 
 
 
 


a) Visitor services and facilities used  


Mark (•) 


b) If used, 
how important? 
1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 
5=Extremely important 


c) If used,  
what quality? 
1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


 


 O Access for disabled persons     
 O Assistance from park staff     
 O CD driving tour     
 O Podcasts      
 O Junior Ranger program     
 O Outdoor exhibits     
 O Park brochure/map     
 O Ranger-led programs     
 O Trails      
 O Indoor exhibits     
 O Restrooms      
 O Videos/films shown in visitor center     
 O Visitor center at Eastern Front     
 O Visitor contact station at Five Forks     
 O Assistance from staff at fee booth     
 O Visitor contact station at Grant’s     


Headquarters at City Point 
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8. a) How would you rate the quality of information provided on the park website 


(www.nps.gov/pete) to plan your visit? Please mark (•) one. [Topic Area 6 – EVALSERV21] 


 O Did not use the park website    Go to Question 9 


 Very poor Poor Average Good  Very good 


 O O O O O 
 
 b) Did you find the information that you needed on the park website? [Topic Area 2 - TPLAN12] 


 O No O Yes    Go to part d of this question 
    
 c) If NO, what type of information did you and your personal group need that was not available on 


the park website? Please be specific. [Topic Area 2 - TPLAN13] 


   
] 
 d) If YES, what type of information was most valuable to you and your personal group? [Topic Area 


3 - LEARN3 Variation: Requesting most valuable information rather than most important 
information 


           
 
9. Currently a fee of $5/vehicle/week is charged to enter Eastern Front of Petersburg National 


Battlefield. The majority (80%) of the fees collected remain at the park to maintain/enhance 
visitor services and facilities. In your opinion, what would be appropriate uses of the fee 
collected? Please mark (•) all that apply. [Topic area 6 - OPMGMT1 Variation: Not asking visitor to 
use a rating scale of support for a management action, just which option they would prefer] 


 
 O Maintain facilities such as visitor center, roads, trails, restrooms, etc. 
 O Provide interpretive and educational programs 
 O Fund research in the park 
 O Organize special events at the park 
 O Fund restoration projects in the park 
 O Update and upgrade interpretative materials such as brochures, films, podcasts, CDs, 


interactive computer etc. 
 O Maintain and update exhibits 
 O Acquire additional museum artifacts 
 O Other (Please specify)     
 
10. a) On this visit to Petersburg National Battlefield, did you and your personal group use any of the 


park’s trails? [Topic Area 3 - TBACK12] 
 


O Yes O No    Go to Question 11 
 
 b) If YES, how did you use the trails? Please mark (•) all that apply. [Topic Area 3 - TBACK11] 


 
O Walking/hiking O Bicycling O Horseback riding 
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 c) While you were on the trails, please indicate the extent of the following problems that you 


may have encountered. Please mark (•) one for each problem. [Topic Area 6 - OPNMGMT2] 
 


 No 
problem 


at all 
Small 


problem 
Moderate 
problem 


Major 
problem 


Did not 
experience/ 
encounter 


Too many bicycles O O O O O 


Bicycles traveling too fast O O O O O 


Bicycles failing to yield O O O O O 


Too many hikers/walkers on trails O O O O O 


Hikers/walkers failing to yield O O O O O 


Too many equestrians (horseback 
riders) on trails 


O O O O O 


Horse waste on trails O O O O O 


 
11. It is the National Park Service’s responsibility to protect Petersburg National Battlefield’s natural, 


scenic, and cultural resources, while at the same time providing for public enjoyment. How important 
is protection of the following to you and your personal group? Please mark (•) one answer for each 
attribute/resource/experience. [Topic Area 6 - OPNMGMT4] 


Attribute/resource/experience 
Not 


important 
Somewhat 
important 


Moderately 
important 


Very 
important 


Extremely 
important 


Clean air (visibility) O O O O O 


Educational opportunities O O O O O 


Green/open space O O O O O 


Historic structures/buildings O O O O O 


Interaction with park staff O O O O O 


Preserved battlefield landscape O O O O O 


Recreational opportunities (hiking, 
exercising, etc.) O O O O O 


Solitude O O O O O 
 
12. If you were to visit Petersburg National Battlefield in the future, would you and your personal 


group be interested in riding a shuttle bus, with on-board interpretive programs, to travel 
between park sites? [Topic Area 3 - FVIS19 Variation: Added onboard programs during future 
shuttle use] 


O  Yes, likely O No, unlikely O Not sure 
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13. If you were to visit Petersburg National Battlefield in the future, which topics would you and your 


personal group like to learn (or learn more) about through interpretive programs? Please mark (•) 
all that apply. [Topic Area 3 - FVIS6] 


O Not interested in interpretive programs    Go to Question 14 


O African American history O Civilian history of the Civil War 
period 


O Architecture of the area O Military history 


O Archeology research O Natural history 


O Other (Please specify)       


 
14. a) Would you or members of your personal group consider visiting Petersburg National 


Battlefield again in the future? [Topic Area 3 - FVIS1] 
 


 O Yes, likely O No, unlikely   O Not sure 
  
b)  Would you recommend visiting Petersburg National Battlefield to others? [Topic Area 6 - 
EVALSERV26, 27 and 28]] 
 
 
 O Yes    O No 


        
 


c)  If YES, please explain why. d) If NO, please explain why not. 


             


             


             


             
 
15. The Petersburg Civil War is approaching its 100th anniversary in 2016. How would you and your 


personal group like to see this event commemorated at Petersburg National Battlefield?  [Topic 
Area 6 - OPNMGMT7 Variation: Requesting specific input rather than general input] 
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16. If you were to visit to Petersburg National Battlefield in the future, what types of interpretive 


services would you and your personal group like to have available? Please mark (•) all that apply. 
[Topic Area 3 - FVIS7] 


 O Not interested in interpretive services  Go on to Question 17 


 O Indoor exhibits 


 O Outdoor exhibits 


 O Audio programs (CDs, tapes, etc.) 


 O Interactive computer programs 


 O Other electronic media/services available to visitors (downloadable digital files, podcasts, 
cellphone tour, etc.) 


 O Printed materials (brochures, books, maps, etc.) 


 O Self-guided tours  


 O Ranger-led tours/programs  


 O Living history programs 


 O Children’s programs 


 O Other (Please specify)      
 
 
17. On this visit, were you and your personal group with the following types of organized groups? 
Please mark (•) one for each. [Topic Area 1 - GR6] 
 


a) Commercial guided tour group O Yes  O No 


b) School/educational group  O Yes  O No 


c) Civil War enthusiast group  O Yes  O No 


d) Other organized group  O Yes  O No 
      (business, church, scout, etc.) 
 
e) If you were with one of these organized groups, how many people, including yourself, were in 


this organized group? [Topic Area 1 - GR3] 


   Number of people in organized group 
 
18. a) On this visit, what kind of personal group (not guided tour/school/enthusiast/ other organized 


group) were you with? Please mark (•) one. [Topic Area 1 - GR5] 


 O Alone  O Friends 


 O Family O Family and friends 


 O Other (Please specify)    
 
 b) On this visit, how many people were in your personal group, including yourself? [Topic Area 1 - 


GR3] 


  Number of people in personal group 
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19. On this visit, how many vehicles did you and your personal group use to arrive at the park? Please 


write “0” if you did not arrive by vehicle. [Topic Area 1 - GR4 


   Number of vehicles 
 
20. For you and your personal group on this visit, please provide the following. If you do not know the 


answer, please leave it blank. [Topic Area 1 - AGE3] 
 


a) Current 
 age 


b) U.S. ZIP code or 
name of country 
other than U.S. 


 
c) Number of times visited Petersburg 


NB in lifetime to date 
(including this visit)  


 Yourself        


 Member #2        


 Member #3        


 Member #4        


 Member #5        


 Member #6        


 Member #7        
 
21. When visiting an area such as Petersburg National Battlefield, which language(s) do you and most 


members of your personal group prefer to use for the following? [Topic Area 1 - LANG2] 


a) Speaking O English  O Other language (Specify)   


b) Reading O English  O Other language (Specify)   


 
22. For you only, what is the highest level of education you have completed? Please mark (•) one. 


[Topic Area 1 - ED1] 


 O Some high school O Bachelor’s degree 


 O High school diploma/GED O Graduate degree 


 O Some college 
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23. a) Are you or members of your personal group Hispanic or Latino? Please mark (•) one for each 


group member. [Topic Area 1 - RACE/ETH1] 


 Yourself 
Member 


#2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


Yes, Hispanic or 
Latino O O O O O O O 


No, not Hispanic or 
Latino O O O O O O O 


 
 b) What is your race? What is the race of each member of your personal group? Please mark (•) 


one or more for you and each group member. [Topic Area 1 - RACE/ETH4] 


 Yourself 
Member 


#2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


American Indian or 
Alaska Native O O O O O O O 


Asian O O O O O O O 


Black or African 
American O O O O O O O 


Native Hawaiian or 
other Pacific Islander O O O O O O O 


White O O O O O O O 
 
24. a) Does anyone in your personal group have a physical condition that made it difficult to access or 


participate in park activities or services? [Topic Area 1 - GR2] 


 O Yes  O No    Go on to Question 25 
 
 b) If YES, what services or activities were difficult to access/participate in? 


   
 
c) Because of the physical condition, what specific problems did the person(s) have? Please mark 


(•) all that apply. 


 O Hearing (difficulty hearing ranger-led programs, bus drivers, audio-visual exhibits or 
programs, or information desk staff, even with hearing aid) 


 O Visual (difficulty seeing exhibits, directional signs, or visual aids that are part of programs, 
even with prescribed glasses or due to blindness) 


 O Mobility (difficulty accessing facilities, services, or programs, even with walking aid and/or 
wheelchair) 


 O Other (Please specify)   
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25. a) What did you and your personal group like most about your visit to Petersburg National 


Battlefield? [Topic Area 6 - EVALSERV25] 


  


  


  
b) What did you and your personal group like least about your visit to Petersburg National Battlefield? 
[Topic Area 6 - EVALSERV24] 


  


  


  
26. If you were a manager planning for the future of Petersburg National Battlefield, what would you 


and your personal group propose? Please be specific. [Topic Area 6 - OPNMGMT7] 


  


  


  
27. Is there anything else you and your personal group would like to tell us about your visit to 


Petersburg National Battlefield? [Topic Area 6 - OPNMGMT8] 


  


  


  
28. Overall, how would you and your personal group rate the quality of facilities, services, and 


recreational opportunities at Petersburg National Battlefield during this visit? Please mark (•) only 


one. [Topic Area 6 - EVALSERV1] 
 


 Very poor Poor Average Good  Very good 


 O O O O O 


 


Thank you for your help! Please seal the questionnaire with the stickers provided and drop it in any 
U.S. mailbox. 
 


 Printed on recycled paper 
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2 Shenandoah National Park Visitor Study 
OMB Control Number: 1024-0024 


 Expiration Date: June 30, 2011 
 


 
 


 
 
 
IN REPLY 
REFER TO: 


 


United States Department of the Interior 
 


NATIONAL PARK SERVICE 
Shenandoah National Park 


3655 U.S. Highway 211 East 
Luray, Virginia  22835-9036 


 


 


 
Summer 2011 
 
Dear Visitor: 
 
Thank you for participating in this important study. Our goal is to learn about the 
expectations, opinions, and interests of visitors to Shenandoah National Park. This will 
assist us in our efforts to better manage this site and to serve you. 
 
This questionnaire is only being given to a select number of visitors, so your 
participation is very important. It should only take a few minutes after your visit. 
 
When your visit is over, please complete the questionnaire. Seal it with the stickers 
provided on the last page and drop it in any U.S. mailbox. 
 
If you have any questions, please contact Margaret Littlejohn, VSP Coordinator, 
Cooperative Park Studies Unit, College of Natural Resources, P.O. Box 441133, 
University of Idaho, Moscow, Idaho 83844-1133, phone:  208-885-7863, email:  
littlej@uidaho.edu. 
 
We appreciate your help. 
 
Sincerely, 
 
 
Martha Bogle 
Superintendent 
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DIRECTIONS 


 
1) Please have the selected individual (at least 16 years old) complete this 


questionnaire. 
 
2) Answer the questions carefully since each question is different. 
 
3) For questions that use circles (O), please mark your answer by filling in 


the circle with black or blue ink. Please do not use pencil. 
 


 
4) Seal it in the postage paid envelope provided. 
 
5) Drop it in a U.S. mailbox. 
 
Thank you! 


 
Paperwork Reduction Act Statement: The Paperwork Reduction Act requires us to tell you 
why we are collecting this information, how we will use it, and whether or not you have to 
respond. This information will be used by the National Park Service as authorized by 16 
U.S.C. 1a-7. We will use this information to evaluate visitor services cooperatively managed 
by the Shenandoah National Park. Your response is voluntary. Your name and email address 
have been requested for follow-up purposes only. At the completion of this collection all 
names and personal information will be destroyed and in no way be connected with the 
results of this survey. A Federal agency may not conduct or sponsor and you are not required 
to respond to a collection of information unless it displays a currently valid OMB Control 
Number. We estimate that it will take an average of 20 minutes to complete the survey 
associated with this collection of information. You may send comments concerning the 
burden estimates or any aspect of this information collection to Margaret Littlejohn, NPS 
Visitor Services Project, College of Natural Resources, University of Idaho, P.O. Box 441139, 
Moscow, ID, 83844-1139; email: littlej@uidaho.edu. 



mailto:littlej@uidaho.edu
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YOUR VISIT TO SHENANDOAH NATIONAL PARK 
 


NOTE: In this questionnaire “personal group” is defined as anyone that you are visiting the park 
with, such as spouse, family, friends, etc. This does not include the larger group that you 
might be traveling with, such as school, church, scouts, or tour group. 


 
1. a) Prior this visit, how did you and your personal group obtain information about 


Shenandoah National Park (NP)? Please mark (•) all that apply in column (a). [Topic Area 
2 - TPLAN11] 


 
 b) If you were to visit Shenandoah NP in the future, how would you and your personal 


group prefer to obtain information about the park? Please mark (•) all that apply in 
column (b). 


a) Prior to this visit  b) Prior to future visits  


 O Did not obtain information prior to visit  Go to part b of this question 
 O  Previous visits    O 
 O  Friends/relatives/word of mouth  O 
 O  Inquiry to park via phone, mail, or email  O 


O  Inquiry to park concession (lodge/restaurant/gift shop) via  O 
 phone, mail, or email   


 O  Television/radio programs/videos  O 
 O School class/program  O 
 O  Newspaper/magazine articles  O  
 O  Travel guide/Tour book (such as AAA, etc.)  O 
 O  Shenandoah NP website: www.nps.gov/shen  O 
 O  Other websites  O  
 O  Social media (e.g., Facebook, MySpace, Twitter, etc.)  O 
 O  State welcome center/visitors bureau/chamber of commerce   O 
 O  Local businesses (hotels, motels, restaurants, etc.)  O 
 O Maps/brochures  O 
 O  Other (Please specify below)   O 
Prior to this visit      Prior to future visits     
 
 c) From the sources marked in column (a), did you and your personal group receive the type 


of information about the park that you needed? [Topic Area 2 - TPLAN12 


 O No O Yes  Go to Question 2 
[Topic Area 2 - TPLAN13] 
 d) If NO, what type of park information did you and your personal group need that was not 


available? Please be specific.  
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2. When did you and your personal group make the decision to visit Shenandoah NP? Please 


mark (●) one. [Topic Area 2 - TPLAN19] 


 O On the day of the visit  O 2-7 days before the visit 


 O 8-30 days before the visit  O 1-6 months before the visit 


 O More than 6 months but less than a year before the visit 


 O A year or more before the visit 
 
3. a) On this trip, did you and your personal group stay overnight away from your permanent 


residence in Shenandoah NP or in the area within 50 miles of any entrance point? [Topic 
Area 3 – TRIPC13] 


 O  Yes   O No Go to Question 4 


 b) If YES, please list the number of nights you and your personal group stayed. 


   Number of nights inside Shenandoah NP 


   Number of nights outside park within 50 miles of any entrance point 
  
c) and d) In which types of lodging did you and your personal group spend the night(s)? Please 
mark (●) all that apply. [Topic Area 3 - TRIPC15] 


 
 
c) Inside park              d) Outside park within 50 miles 


O  Lodge, motel, cabin, rented condo/home, or bed & breakfast   O 
O  RV/trailer camping       O 
O  Tent camping in developed campground     O 
O  Backcountry campsite       O 
O  Backcountry cabin        O 
O Personal seasonal residence       O 
O  Residence of friends or relatives      O 
O  Other (Please specify below)      O 
Inside       Outside     
 
5. a) On this visit, in which activities did you and your personal group participate 
within Shenandoah NP? Please mark (•) all that apply in column (a). [Topic Area 3 – ACT24]  
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 b) Whether or not you and your personal group participated in an activity, please rate the 


importance of each activity to your visit to Shenandoah NP. Please mark (•) one for each 


activity in column (b). [Topic Area 6 - EVALSERV21 Variation: Importance of activity 
rather than services] 


 


a) 
Participated 


 b) How important? 


    Activity 
Not 


important 
Somewhat 
important 


Moderately 
important 


Very 
important 


Extremely 
important 


O Visit a national park O O O O O 


O View wildlife/plants O O O O O 


O Hike less than 2 hours O O O O O 


O Hike 2 hours or more O O O O O 


O Enjoy solitude O O O O O 


O Experience night sky O O O O O 


O Experience wilderness O O O O O 


O Attend ranger-led programs O O O O O 


O Participate in other 
educational opportunities O O O O O 


O Enjoy sounds of nature O O O O O 


O Stay overnight in a natural 
setting O O O O O 


O Stay overnight in an historic 
setting O O O O O 


O Picnic  O O O O O 


O Explore historic features O O O O O 


O Other (Please specify) O O O O O 


 
6.  a) How many vehicles did you and your personal group use to arrive at the Shenandoah NP? 


Please write “0” if you did not arrive by vehicle. [Topic Area 1 - GR4] 
 


   Number of vehicles  
 
 b) On this visit, how many times did you and your personal group enter Shenandoah NP? 


[Topic Area 3 - TRIPC5] 


   Number of entries  
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  c) On this visit, which forms of transportation did you and your group use to travel 


between sites inside Shenandoah NP? Please mark (•) all that apply. [Topic Area 3 - 


TRANS1] 
 


 O Private vehicle (car, SUV, pickup, van, etc.)  O On foot 


 O RV (rental or private)  O School bus 


 O Rental vehicle (other than RV)  O Tour bus 


 O Bicycle   O Motorcycle 


 O Other (Please specify)   


 
d) During this visit, how many miles did you and your group drive inside Shenandoah NP? 


[Topic Area 3 - TBACK4 Variation: Asking miles driven in park rather than distance 
walked on park trail] 


   Number of miles  
 
7. For this trip, what was the primary reason that you and your personal group visited 
Shenandoah NP area (within 50 miles of any entrance point)? Please mark (●) one. [Topic Area 
3 - TRIPC1] 


 O Resident of area (within 50 miles of any entrance point) 


 O Visit Shenandoah National Park   


 O Visit friends/relatives in area  


 O Visit other attractions in area 


 O Business 


 O Travel through to other destination 


 O Other (Please specify) _______________________________________ 
 
8. a) On this visit, which entrance point did you and your personal group use to first enter 


Shenandoah NP? Please mark (•) one. [Topic Area 3 - TRIPC2] 
 
 b) On this visit, which exit point did you and your personal group use to last exit 


Shenandoah NP? Please mark (•) one. [Topic Area 3 - TRIPC8] 
 


a) First enter Entrance/exit point b) Last exit 


O Front Royal- North Station (Route 340) O 


O Thornton Gap (Route 211) O  


O Swift Run Gap (Route 33) O 


O Rock Fish- South Station (Route 250 and I-64) O 
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9. During this visit to Shenandoah NP, how did the following elements affect your 
personal group’s park experience? Please mark (•) one answer for each element. [Topic Area 6 - 


EVALSERV15] 


Element 
Detracted 


from 
No effect Added too Did not 


experience 


Sounds of aircraft O O O O 


Sounds of motorcycles O O O O 


Sounds of generators O O O O 


Sounds made by other visitors O O O O 


Other sounds (please specify) O O O O 
 
[Topic Area 3 - ACT19] 
10. On this visit to Shenandoah NP, which of the following sites did you and your personal group 


visit? Please mark (•) all that apply on the map below.  
 


 
 
 
 
 
 


(Place holder- map) 
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11. On this trip, how much time did you and your personal group spend in Shenandoah NP? 


Please list partial hours as ¼, ½, ¾. [Topic Area 3 - TRIPC11] 
 


  Number of hours, if less than 24 hours  
   OR 
  Number of days, if 24 hours or more  


12. a) Please mark (●) all of the concession services and facilities that you and your 
personal group used during this visit to Shenandoah NP. [Topic Area 6 - EVALSERV21]  
 
 
 b) Next, for only those facilities that you and your personal group used, please rate their 


importance from 1-5. 
 
 c) Finally, for only those facilities that you and your personal group used, please rate their 


quality from 1-5. 
 


 
 
a) Use concession service/facility? 
Mark (•) 


b) If used, 
how important? 
1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 
5=Extremely important 


c) If used, what 
quality? 
1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


 
O Assistance from lodging, restaurant  


or retail staff 
    


Elkwallow      
O Campstore/gift shop     
O Food counter     


Skyland     
O Lodging     
O Dining room/tap room     
O Gift shop     
O Horseback riding     


Lewis Mountain Campground     
O Campstore     


Big Meadows Lodge     
O Lodging     
O Dining room/tap room     
O Gift shop     
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13. a) Please mark (●) all of the concession services and facilities that you and your personal 


group used during this visit to Shenandoah NP. [Topic Area 6 - EVALSERV21] 
 
 b) Next, for only those facilities that you and your personal group used, please rate their 


importance from 1-5. 
 
 c) Finally, for only those facilities that you and your personal group used, please rate their 


quality from 1-5. 
 


 
 
a) Use concession service/facility? 
Mark (•) 


b) If used, 
how important? 
1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 
5=Extremely important 


c) If used, what 
quality? 
1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


Big Meadows Wayside 


O Campstore/gift shop      


O Food service      


O Showers/laundry      


O Gas station      


Loft Wayside 


O Restaurant      


O Gift shop      


O Camp Store/showers/laundry     
 
14. a) On this visit to Shenandoah NP, did you and your personal group bring any electronic 
devices (cell phone, laptop computer, etc.) with you? [Topic Area 3 - TRIPC VARIATION We 
added this because we want to understand more about visitor usage of electronic equipment] 
 


 O Yes    Go to part b of this question 


 O No    Go to part c of this question 


 b) What did you use the device(s) for? Please mark (•) all that apply. 


 O Access park information  O Navigation 


 O Call for help in case of emergency O Entertainment 


 O Communicate with friends/relatives outside park 


 O Other (Please specify)        
 
 
 c) If you were to visit Shenandoah NP in the future, which park information would you like 


to be able to access via electronic devices? Please mark (•) all that apply. [Topic Area 3 
- FVIS6 Variation: Added accessing via electronic devices] 
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 O None   Go to Question 15 


 O Current weather condition O Current road condition  


 O Park program schedule  O Availability of campground 


 O Availability services in park 


 O Other (Please specify)         
 
15. a) Please mark (•) all the information services facilities that you and your personal group 


used at Shenandoah NP during this visit. [Topic Area 6 - EVALSERV21] 
 
 b) Next, for only those services and facilities that you and your personal group used, please 


rate their importance to your visit from 1-5. 
 
 c) Finally, for only those services and facilities that you and your personal group used, 


please rate their quality from 1-5. 
 


 
a) Information services/facilities used 
Mark (•) 


b) If used, 
how important? 
1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 
5=Extremely important 


c) If used, what 
quality? 
1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


 


O Park brochure/map      


O  Park newspaper (Shenandoah Overlook)      


O  Park films/exhibits at Visitor Centers      


O  Exhibit panels at overlooks      


O Exhibit panels at trailheads      


O Free trail maps      


O Sales publications at visitor center      


O Assistance from park staff      


O Park radio station (AM 1610)      


O Ranger-led programs/walks      


O Directional signs outside park      


O Directional signs inside park      
 
16. a) Please mark (•) all the visitor services facilities that you and your personal group used at 


Shenandoah NP during this visit. [Topic Area 6 - EVALSERV21] 
 
 b) Next, for only those services and facilities that you and your personal group used, please 


rate their importance to your visit from 1-5. 
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 c) Finally, for only those services and facilities that you and your personal group used, 


please rate their quality from 1-5. 
 


 
 
a) Visitor services/facilities used 
Mark (•) 


b) If used, how 
important? 


1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 
5=Extremely important 


c) If used, what 
quality? 


1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 


O  Dickey Ridge Visitor Center  (overall)      


O  Byrd Visitor Center (overall)     


O  Park campgrounds      


O  Restrooms      


O Trails      


O Backcountry trail shelters and huts      


O Picnic areas     
 
17. a) If you were to visit Shenandoah NP in the future, what length of ranger-led program 


would be most suitable for you and your personal group? Please mark (•) one. [Topic 
Area 3 - FVIS13] 


O Under 1/2 hour O 1 - 2 hours 


O 1/2 - 1 hour O Other   


 
 b) What time of day would be most suitable for you and your personal group to attend a 


ranger-led program? Please mark (•) one. [Topic Area 3 - FVIS13 Variation: Ask time of 
day rather than length of program] 


O 8 - 10 am O Noon - 2 pm O After 4 pm 


O 10 am - Noon O 2 pm - 4 pm O Other (Specify)          
__________________  


 
18. Overall, how would you rate the quality of the facilities, services, and recreational opportunities 


provided to you and your personal group at Shenandoah NP during this visit? Please mark (•) 
one. [Topic Area 6 - EVALSERV1] 


 Very poor Poor Average Good  Very good 


 O O O O O 
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19. a) Park’s natural, scenic, and cultural resources while at the same time providing for public 


enjoyment. How important is protection of the following to you and your personal 
group? Please mark (•) one answer for each attribute/resource/experience. [Topic Area 
6 - OPNMGMT4] 


Attribute/resource/experience 
Not 


important 
Somewhat 
important 


Moderately 
important 


Very 
important 


Extremely 
important 


Clean air (visibility) O O O O O 


Clean water O O O O O 


Clear, starry night sky O O O O O 


Cultural landscapes O O O O O 


Historic structures (buildings, walls, 
etc.) O O O O O 


Native animals (including birds) O O O O O 


Native plants O O O O O 


Natural quiet/sounds of nature O O O O O 


Recreational opportunities O O O O O 


Scenic vistas and overlooks O O O O O 


Scientific research in park O O O O O 


Solitude/wilderness experience O O O O O 


 b) Would you and your personal group be interested in learning more about scientific research in park? 
[Topic Area 3 - FVIS6] 


 O Yes O No  Go to Question 20 
 
 c) What sources would you prefer to use to receive information about scientific research in 


the park? Please mark (•) all that apply. [Topic Area 3 - FVIS3] 


 O Park website O Brochures 


 O Ranger-led programs O Exhibits 


 O Park newsletter O Other (please specify) 


 O Social media (Twitter, Facebook, etc.)   
 
20. a) Does anyone in your personal group have a physical condition that made it difficult to 


access or participate in park activities or services? [Topic Area 1 - GR2] 


 O Yes  O No    Go on to Question 21 
 
 b) If YES, what services or activities were difficult to access/participate in? 
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21. On this visit, were you and your personal group with the following types of organized 


groups? Please mark (•) one for each. [Topic Area 1 - GR6] 


 a) Commercial guided tour group   O Yes  O No 


 b) School/educational group   O Yes  O No 


 c) Other group (business, church, scout, etc.) O Yes  O No 
  
 d) If you were with one of these organized groups, how many people, including yourself, 


were in this organized group? [Topic Area 1 - GR3] 


    Number of people in organized group 
  
22. a) On this visit, which kind of personal group (not guided tour/school/other organized 


group) were you with? Please mark (•) one. [Topic Area 1 - GR5] 
 O Alone  O Friends 


 O Family O Family and friends 


 O Other (Please specify)    
 
 b) On this visit, how many people were in your personal group, including yourself? [Topic 


Area 1 - GR3] 
    Number of people in personal group 
 
23. For you and your personal group on this visit, please provide the following. If you do not 


know the answer, leave blank. [Topic Area 1 - AGE3] 
 


a) Current age 


b) U.S. ZIP code or 
name of country 
other than U.S. 


Number of visits to 
Shenandoah NP 


(including this visit) 


c) Past 5 years 
d) Lifetime to 


date 
Yourself          
Member #2          
Member #3          
Member #4          
Member #5          
Member #6          
Member #7          


 
24. a) Are you or members of your group Hispanic or Latino? Please mark (•) one for each 


group member. [Topic Area 1 - RACE/ETH1] 


 Yourself 
Member 


#2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


Yes, Hispanic or 
Latino O O O O O O O 


No, not Hispanic or 
Latino O O O O O O O 
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 b) What is your race? What is the race of each member of your personal group? Please 


mark (•) one or more for you and each group member. [Topic Area 1 - RACE/ETH4] 
 


 Yourself 
Member 


#2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


American Indian or 
Alaska Native O O O O O O O 


Asian O O O O O O O 


Black or African 
American 


O O O O O O O 


Native Hawaiian or  
other Pacific Islander 


O O O O O O O 


White O O O O O O O 
[  
25.  a) & b) When visiting an area such as Shenandoah NP, which language(s) do you and most 


members of your personal group prefer to use for the following? [Topic Area 1 - 
LANG2] 


a)  Speaking: O English  O Other (Specify)   


b)  Reading: O English  O Other (Specify)   
 
26. For you only, what is the highest level of education you have completed? Please mark (•) 


only one. [Topic Area 1 - ED1] 


O Some high school  O Some college   


O High school diploma/GED O Bachelor’s degree 


O Graduate degree 
 
27. Is there anything else you and your group would like to tell us about your visit to Shenandoah 


NP? [Topic Area 6 - OPNMGMT8] 
 


            
 
            


Thank you for your help!  Please seal the questionnaire with the stickers provided and drop it in 
any U.S. mailbox. 


  
Printed on recycled paper 
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IN REPLY REFER 
TO: 
 


United States Department of the Interior 
 


NATIONAL PARK SERVICE 
Yellowstone National Park 


Yellowstone NP, WY  82190 


 


 
July 2011 
 
 
Dear Visitor: 
 
Thank you for participating in this important study. Our goal is to learn about the 
expectations, opinions, and interests of visitors to Yellowstone National Park. 
This information will assist us in our efforts to better manage this park and to 
serve you. 
 
This questionnaire is only being given to a select number of visitors, so your 
participation is very important. It should only take about 20 minutes to 
complete after your visit. 
 
When your visit is over, please complete this questionnaire. Seal it with the 
stickers provided on the last page and drop it in any U.S. mailbox. 
 
If you have any questions, please contact Margaret Littlejohn, NPS VSP Director, 
Park Studies Unit, College of Natural Resources, P.O. Box 441139, University of 
Idaho, Moscow, Idaho 83844-1139, phone: 208-885-7863, email: 
littlej@uidaho.edu. 
 
We appreciate your help. 
 
Sincerely, 
 
[signature] 
Daniel N. Wenk  
Superintendent 
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DIRECTIONS 


 
1) Please have the selected individual (at least 16 years old) complete this 


questionnaire. 
 
2) Answer the questions carefully since each question is different. 
 
3) For questions that use circles (O), please mark your answer by filling in    


the circle with black or blue ink. Please do not use pencil. 
 


 
4) Seal it in the postage paid envelope provided. 
 
5) Drop it in a U.S. mailbox. 
 
Thank you! 


 
Paperwork Reduction Act Statement: The Paperwork Reduction Act requires us to tell you 
why we are collecting this information, how we will use it, and whether or not you have to 
respond. This information will be used by the National Park Service as authorized by 16 
U.S.C. 1a-7. We will use this information to evaluate visitor services cooperatively managed 
by the Yellowstone National Park. Your response is voluntary. Your name and email address 
have been requested for follow-up purposes only. At the completion of this collection all 
names and personal information will be destroyed and in no way be connected with the 
results of this survey. A Federal agency may not conduct or sponsor and you are not 
required to respond to a collection of information unless it displays a currently valid OMB 
Control Number. We estimate that it will take an average of 20 minutes to complete the 
survey associated with this collection of information. You may send comments concerning 
the burden estimates or any aspect of this information collection to Margaret Littlejohn, NPS 
Visitor Services Project, College of Natural Resources, University of Idaho, P.O. Box 441139, 
Moscow, ID, 83844-1139; email: littlej@uidaho.edu. 
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Your Visit To Yellowstone National Park  
NOTE: In this questionnaire “personal group” is defined as anyone that you are visiting the park with, 
such as spouse, family, friends, etc. This does not include the larger group that you might be traveling 
with, such as school, church, scouts, or tour group. 
 
1. a) Prior to this visit, how did you and your personal group obtain information about Yellowstone 


National Park (NP)? Please mark (•) all that apply in column (a).   
 b) If you were to visit Yellowstone NP in the future, how would you and your personal group prefer 


to obtain information about the park? Please mark (•) all that apply in column (b). [Topic Area 2 - 
TPLAN11] 


a) Prior to this visit b) Prior to future visits 


 O Did not obtain information prior to visit    Go to part b of this question 
 O Chamber of commerce/state welcome center  O 
 O Friends/relatives/word of mouth  O 
 O Inquiry to park via phone, mail, or email  O 
 O Local businesses (airport, hotels, motels, restaurants, etc.)  O 
 O Maps/brochures  O 
 O Newspaper/magazine articles  O 
 O Previous visits  O 
 O School class/program  O 
 O Social media (e.g., Facebook, Twitter, etc.)  O 
 O Television/radio programs/DVDs  O 
 O Travel guides/tour books (such as AAA, etc.)  O 
 O Yellowstone NP website: www.nps.gov/yell  O 
 O Xanterra concession website: www.travelyellowstone.com/  O 
 O Delaware North concession website: www.delawarenorth.com/  O 
 O Other websites  O 


O Other (Please specify below)  O 


Prior to this visit    Prior to future visits   
 
 c) From the sources marked in column (a), did you and your personal group receive the type of 


information about the park that you needed? [Topic Area 2 - TPLAN12] 


 O No O Yes    Go to Question 2 
 
 d) If NO, what type of park information did you and your personal group need that was not 


available? Please be specific. [Topic Area 2 - TPLAN13] 
  


 
2. For this trip, what was the primary reason that you and your personal group visited the 


Yellowstone NP area (within 150 miles)? Please mark (•) one. [Topic Area 3 - TRIPC1] 


O Resident of area    Go on to Question 3 


O Visit Yellowstone NP O Business 
O Visit Grand Teton NP O Fishing 
O Visit friends/relatives in the area  O Study natural history 
O Traveling through - unplanned visit O Watch wildlife 



http://www.travelyellowstone.com/

http://www.delawarenorth.com/





 


O Visit attractions in the area (other than Yellowstone NP)  
O Other (Please specify)   
3. On this visit, were the signs directing you and your personal group to and within Yellowstone NP 
adequate? Please mark (•) one answer for each of the following. [Topic Area 6 - EVALSERV15] 
a) Interstate signs    O Yes O No  O Did not use 


b) State highway signs O Yes  O No  O Did not use 


c) National Park Service signs O Yes  O No  O Did not use 
     in developed areas of the park 
     such as Old Faithful, Tower, Lake, etc. 
 
 a) In the park, did you and your personal group have any problem finding the commercial services 


(such as lodging, food, gas, gift shops, etc.)? [Topic Area 3 - TRIPC23]    


 O Yes O No    Go to Question 5   
 
 b) If YES, which of the following reasons contributed to the problem? Please mark (•) all that apply. 


[Topic Area 3 - TRIPC24] 


O Signs O Traffic circulation 


O Service was closed O Other (Specify)    
 
5. a) On this visit, how many times did you and your personal group enter Yellowstone NP during your 


stay in the area? [Topic Area 3 - TRIPC5] 


   Number of entries  
 
 b) Which entrances did you and your personal group use to enter the park? Please mark (•) all that 


apply. [Topic Area 3 - TRIPC7] 


O West Yellowstone O North Entrance (Gardiner 


O South Entrance (Flagg Ranch) O Northeast Entrance (Cooke City) 


O East Entrance (Cody)  
 
 c) On this visit, how many vehicles did you and your personal group use to enter the park? Please 


write “0” if you did not arrive by vehicle. [Topic Area 1 - GR4] 


   Number of vehicles 
 
6. a) For this trip, please mark (•) all the park locations that you and your personal group visited in 


Yellowstone NP. If you did not visit a location, please leave that line blank. Use the map on the 
next page to help you identify the locations you visited. [Topic Area 3 - ITIN1] 


 
 b) & c) Please list the amount of time you spent at each location in hours or days. If you spent less 


than 24 hours, list the number of hours in column b.  If you spent 24 hours or more, list the 
number of days in column c.  Also list the total time spent in Yellowstone NP. List partial hours 
or days as 1/4, 1/2, 3/4.  


 
a) Visited park location (•) b) Hours spent—if less than c) Days spent—if 24 







 


24 hours hours or more 


O Mammoth Hot Springs     


O Madison     


O Old Faithful     


O West Thumb/Grant Village     


O Fishing Bridge/Lake  
      Village/Bridge Bay 


    


O Tower-Roosevelt     


O Canyon Village     


Total time spent in Yellowstone NP on this 
visit 


    


 
 d) Were you and your personal group able to visit all the locations in Yellowstone NP that you had 


planned to visit? [Topic Area 2 - TPLAN23] 


 O No O Yes    Go to Question 7   


 
 e) If NO, why not? [Topic Area 2 - TPLAN24]  
 
 f) Which locations were you and your group unable to visit? [Topic Area 2 - TPLAN25 Variation 
asking which site was not visited rather than which site not enough time was spent in]  


 
  







 


 


 
7. a) On this trip, did you and your personal group stay overnight away from home in Yellowstone NP 


or in the area within 150 miles of any entrance point? [Topic Area 3 - TRIPC13] 
 


 O   YesO   No    Go to Question 8   
 
 b) If YES, please list the number of nights you and your personal group stayed. [Topic Area 3 - 


TRIPC14] 
 
   Number of nights inside Yellowstone NP  


   Number of nights outside park within 150 miles of park 
 
 
 c & d) In which types of accommodations did you and your personal group spend the night(s)? 


Please mark (•) all that apply. [Topic Area 3 - TRIPC15] 
 
 c) Inside park  d) Outside park within 150 miles 


O Lodge, motel, cabin, rented condo/home, or bed & breakfast O 







 


   If you stayed inside the park, in what type of lodging?   


   If you stayed inside the park, in what location?   


O Camping in developed campground O 


O Backcountry campsite O 


O Personal seasonal residence O 


O Residence of friends or relatives  O 


O Other (Please specify below) O 


 Inside    Outside   
 
8. On this trip, where did you and your personal group stay on the night before and the night after 


visiting Yellowstone NP? If you stayed at home, please write the name of the town/city and state 
where you live. [Topic Area 3 - TRIPC16 and TRIPC17] 


a) BEFORE visit:  Town/city   State   


b) AFTER visit: Town/city   State   
 
 
9. a) On this visit, did you and your personal group visit the Old Faithful Inn? [Topic Area 3 - ITIN1] 


 O Yes O No  
 
 b) On this visit, did you and your personal group stay overnight at the Old Faithful Inn? [Topic Area 


3 - ITIN15] 


 O Yes O No  







 


  
10. a) On this visit, in which activities did you and your personal group participate while visiting 


Yellowstone NP? Please mark (•) all that apply. [Topic Area 3 - ACT22] 
 
O Attending ranger-led programs 
O Boardwalk/Geyser Basin 
O Camping in developed campgrounds 
O Creative arts (painting/drawing/photography/writing) 
O Day hiking 
O Eating in park restaurants 
O Overnight backpacking (camping in the backcountry) 
O Picnicking 
O Shopping in park bookstore 
O Shopping in park stores (gift shops and general stores) 
O Sightseeing/taking a scenic drive 
O Staying in park lodging 
O Viewing roadside/trailside exhibits 
O Viewing wildlife/birdwatching 
O Visiting park visitor center(s)/museum(s)   How many did you visit?     
O Other (Please specify)   
 
 b) Which one of the above activities was the primary reason you and your group visited 


Yellowstone NP on this visit? Please list only one response. [Topic Area 3 - ACT23]  
 
 


    
 


NOTE: Commercial services at Yellowstone NP include lodging, food, camping, gas stations, 
gift shops and medical services that are provided by concessionaires such as Xanterra, 
Delaware North, etc. 


 
11. a) On this visit to Yellowstone NP, which of the following commercial services did you and 


personal your group use? Please mark (•) all that apply. [Topic Area 6 - EVALSERV11] 


 b) If you and your personal group used lodging, campsites and/or restaurants/food service, were 
you able to get your first choice of location? 


 c) Did the commercial services that you and personal your group used meet your expectations? 
Please circle one. 


 d) Please rate the value (from 1 to 5) of the commercial services you and personal your group 
used, for the money you paid. 


 
 
 
a) Use 
service? 
   
  (•) 


 
 
 
Commercial service 
in Yellowstone NP 


 
 


b) Did you get 
your first 
choice? 


(Circle one) 


c) Meet expectations? 
1=Worse than expected 
2=About what was 


expected 
3=Better than expected 


(Circle one) 


d) Value for money 
you paid 


1=Very poor 
2=Poor 
3=Average 
4=Good 
5=Very good 







 


O Lodging Yes No 1 2 3   


O Campgrounds Yes No 1 2 3   


O Restaurants/food 
service 


Yes No 1 2 3   


O Purchase gas N/A 1 2 3   


O Purchase gifts/ 
souvenirs 


N/A 1 2 3   


O Medical services N/A 1 2 3   


 
 e) If you marked "No" or “Worse than expected” to Parts (b) or (c) of this question, please explain 


where and why. [Topic Area 6 - EVALSERV12] 
 Location                             Reason  


           


           


 
 f) If you marked "Very poor" or "Poor" in Part (d) of this question please explain where and why. 


[Topic Area 6 - EVALSERV13] 
  
 Location                             Reason  


           


           


 
g) Please explain any ratings of "Very good" in Part (d) of this question. [Topic Area 6 - EVALSERV12] 


    


12. a) Prior to your visit to Yellowstone NP, which concession services and activities did you or your 
personal group plan to do/reserve before arrival? Please mark (•) all that apply. [Topic Area 3 - 
ACT21] 


 b) Please mark (•) all the concession services and activities that you or personal your group used 
during this visit to Yellowstone NP. [Topic Area 6 - EVALSERV11 


 c) Next, for only those services and activities that you or your personal group used, please rate 
their importance to your visit from 1-5. 


 d) Finally, for only those services and activities that you or your personal group used, please rate 
their quality from 1-5. 


a) Concession   
services/ 
activities 
planned or 
reserved in 
Yellowstone NP 


b) Concession service/ 
activity used in 
Yellowstone NP on this 
visit? 


c) If used, 
how important? 


1=Not important 
2=Somewhat important 
3=Moderately important 
4=Very important 


d) If used,  
 what quality? 


1=Very poor 
2=Poor 
3=Average 
4=Good 







 


before visit? 5=Extremely important 5=Very good 
 


O O Trail ride      
O O Guided overnight horse pack trip      
O O Cookout     
O O Guided fishing trip      
O O Boat rental      
O O Scenic boat tour      
O O Scenic motorized tour       
O O Guided hiking trip     
O O Bicycle tour      
O O Stagecoach ride       
O O Photography tour      
O O Yellowstone Association Institute     
      class  
O O Natural history tour      
     (not ranger-guided) 
O O Guided overnight backpacking trip    
O O Guided canoe/kayak trip      


 
13.  For you and your personal group, please report all expenditures for the items listed below for this 
visit to Yellowstone NP and the surrounding area (within 150 miles of any entrance point). Please write 
"0" if no money was spent in a particular category. [Topic Area 3 – TRIPC26] 
 
 a) Please list your personal group's total expenditures inside Yellowstone NP. 


 
 b) Please list your group's total expenditures outside the park (within 150 miles). 
 
 


 NOTE:  Surrounding area residents should only include expenditures that were just for this 
visit to Yellowstone NP  


 EXPENDITURES 
 a) Inside park b) Outside park 


 Lodges, hotels, motels, cabins, B&B, etc.  $  $  


 Camping fees and charges $  $  
 Guide fees and charges $  $  
 Restaurants and bars $  $  
 Groceries and takeout food $  $  
 Gas and oil (auto, RV, boat, etc.)  $  $  
 Other transportation expenses (including $  $  
     airfare, rental cars, auto repairs, etc.) 


 Fishing/boating  $  $  
 Admission, recreation, entertainment fees  $  $  


 All other purchases (souvenirs, film, books, $  $  
 sporting goods, clothing, etc.) 







 


 Donations  $  $  


 c) How many people do the above expenses cover? [Topic Area 3 - TRIPC27] 


   Adults (18 years or over)   Children (under 18 years)  
Please write “0” if you didn’t have any children in the group covered by expenses 


 
 
 
 
14. On this visit, were you and your personal group part of the following types of organized groups? 


Please mark (•) one for each. [Topic Area 1 - GR6] 


a) Commercial guided tour group   O Yes O No 


b) School/educational group   O Yes O No 


c) Other (business, church, scouts, work)  O Yes O No 


d) If you were with one of these organized groups, about how many people, including yourself, 
were in this group? [Topic Area 1 - GR3] 


   Number of people in organized group 
 
 
15. a) On this visit, what kind of personal group (not guided tour/school/other organized group) were 


you with? Please mark (•) one. [Topic Area 1 - GR5] 


 O Alone O Friends  


 O Family O Family and friends 


 O Other (Please specify)    
 
 b) On this visit, how many people were in your personal group, including yourself? [Topic Area 
1 - GR3] 
 


   Number of people in personal group  
 
16. For you and your personal group on this visit, please provide the following. If you do not know the 
answer, leave blank. Q16a [Topic Area 1 - GEND2]            Q16b - 16e [Topic Area 1 - AGE3]   
 


  
 
a) Gender 
M=Male 
F=Female 


b) Current 
age 


c) U.S. ZIP code or 
name of country other 


than U.S. 


Number of visits to 
Yellowstone NP 


(including this visit) 


 d) Past 12 
months   e) Lifetime  


Yourself O     
Member #2 O     


Member #3 O     







 


Member #4 O     


Member #5 O     


Member #6 O     


Member #7 O     


 
 
 
 
17. For you only, what is the highest level of education you have completed? Please mark (•) one. 


[Topic Area 1 - ED1] 


 O Some high school O Bachelor’s degree 


 O High school diploma/GED O Graduate degree 


 O Some college 
 
18.  a & b) When visiting an area such as Yellowstone NP, which language do you and most members of 


your personal group prefer to use for the following? [Topic Area 1 - LANG2] 
 
a)  Speaking:    O    English     O   Other (Specify)     


  
b)  Reading: O English  O Other (Specify)    
 


 c) What services in the park need to be provided in languages other than English? Please specify a 
service(s) or mark (•) “None.” 


O None Service(s)      
  
19. a) Does anyone in your personal group have a physical condition that made it difficult to access or 


participate in park activities or services? [Topic Area 1 - GR2] 


 O Yes  O No    Go on to Question 20 
 
 b) If YES, what services or activities were difficult to access/participate in? 


   
 
c) Because of the physical condition, what specific difficulties did the person(s) have? Please mark 


(•) all that apply. 


 O Hearing (difficulty hearing ranger programs, bus drivers, audio-visual exhibits or 
programs, or information desk staff, even with hearing aid) 


 O Visual (difficulty seeing exhibits, directional signs, or visual aids that are part of 
programs, even with prescribed glasses or due to blindness) 







 


 O Mobility (difficulty accessing facilities, services, or programs, even with walking aid 
and/or wheelchair) 


 O Other (Please specify)   
 
20. a) Are you or members of your personal group Hispanic or Latino? Please mark (•) one for each 


group member. [Topic Area 1 - RACE/ETH1] 


 Yourself Member #2 
Member 


#3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 


Yes, Hispanic or 
Latino O O O O O O O 


No, not Hispanic or 
Latino O O O O O O O 


 
 


b) What is your race? What is the race of each member of your personal group? Please mark (•) 
one or more for you and each group member. [Topic Area 1 - RACE/ETH4] 


 Yourself Member #2 Member #3 
Member 


#4 
Member 


#5 
Member 


#6 
Member 


#7 
American Indian or 
Alaska Native 


O O O O O O O 


Asian O O O O O O O 
Black or African 
American 


O O O O O O O 


Native Hawaiian or 
other Pacific Islander 


O O O O O O O 


White O O O O O O O 
 
21. a) Which category best represents your annual household income? Please mark (•) one.   
[Topic Area 1 - INCOME1] 
 


O Less than $24,999 O $50,000-$74,999 O $150,000-$199,999 


O $25,000-$34,999 O $75,000-$99,999 O $200,000 or more 


O $35,000-$49,999 O $100,000-$149,999 O Do not wish to answer 


 b) How many people are in your household?    Number of people  
 
22. On a future visit, would you and your group like to have the following services available in developed 


areas in Yellowstone NP? [Topic Area 3 – FVIS24] 


a) Cell phone O Yes O No 


b) Internet access O Yes  O No 


c) Other (Please specify)   







 


Printed on recycled paper 


23. a) On this visit, what did you and your personal group like most about the commercial services 
(lodging, restaurants/food service, stores, gift shops, medical clinics, gas stations, etc.) in 
Yellowstone NP? [Topic Area 6 - EVALSERV25] 


  
  


 
 b) On this visit, what did you and your personal group like least about the commercial services 


(lodging, restaurants/food service, stores, gift shops, medical clinics, gas stations, etc.) in 
Yellowstone NP? [Topic Area 6 - EVALSERV24 ] 


  
  


 
24. Is there anything else you and your personal group would like to tell us about your visit to 


Yellowstone NP? [Topic Area 6 - OPNMGMT8] 


   


  
 
25. Overall, how would you rate the quality of the facilities, services, and recreational opportunities 


provided to you and your personal group at Yellowstone NP during this visit? Please mark (•) one. 
[Topic Area 6 - EVALSERV1] 


 Very poor Poor Average Good  Very good 


 O  O  O  O  O 
 


Thank you for your help!  Please seal the questionnaire with the stickers provided and drop it in any U.S. 
mailbox. 
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Park or Program Liaison Contact Information 


 


Park Name Position Phone Fax Email Mailing address 
Fort Scott National 
Historic Site 


Kelly Collins Supervisory Park 
Ranger 


620-223-
0310 


620-223-
0118 


Kelly_Collins@nps.gov PO Box 918, Fort Scott, KS 
66701 


Petersburg NB Kevin Taylor Chief Ranger 804 732-
3966 


804-732-
0835 


Kevin_Taylor@nps.gov 5001 Siege Road, 
Petersburg, VA 23803 


Denali National Park 
and Preserve 


Andrew 
Ackerman 


Social Scientist 907-683-
9530 


907-683-
9612 


Andrew_Ackerman@nps.gov PO Box 9, Denali Park, AK 
99755 


Shenandoah National 
Park 


Karen Michaud Chief, Interpretation 
and Education 


540-999-
3500 


540-999-
2244 


Karen_Michaud@nps.gov 3655 US Highway 211 East, 
Luray VA 22835 


Fort Stanwix National 
Monument 


Michael Kusch Chief, Interpretation 
and Resource 
Management 


315-271-
5796 


315-334-
5051 


Michael_Kusch@nps.gov 112 E Park Street, Rome, NY 
13440 


Yellowstone National 
Park 


George Helfrich Chief, Concessions 
Management 


307-344-
2270 


270-344-
2279 


George_Helfrich@nps.gov PO Box 168, Yellowstone 
National Park, WY 82190 
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Sample Survey Log 


Day:  M  T  W  Th  F  Sa  Su         Date: _____ / _____ , 2011           Surveyor: _________________________________________  


“Hello! The NPS is conducting a visitor survey at (park) to get your opinions about the park's programs and services. If you take a mail-back 
questionnaire, we want the completed one back. It will take about 20 minutes to complete after your visit. I need to speak to the person that 
has the next birthday (at least 16 years old). Are you willing to participate? 


IF NO: Thank you. IF YES: Thank you—I have a few quick questions. 
 


1) What type of group are you traveling with today? 
2) (If with an organized group-tours, school, etc.) How many people are in your group? 
3) Was this park the primary destination on this trip? 
4) Was this park one of several destinations on this trip? 
5) Was this park not a planned destination on this trip? 
6) How old is the person who will complete the questionnaire? 


 


    Group Type √ one      
Inter- 


viewer 
initials 


Time Already 
rec'd Q. 


√ 


Refused 
√ 


Al
on


e 


Fa
m


ily
 


Fr
ie


nd
s 


Fa
m


ily
 &


 
Fr


ie
nd


s 
To


ur
 g


ro
up


 


O
th


er
 


Group 
size 


Primary 
Destination? 


(Y/N) 


One of several 
destinations? 


(Y/N) 


Age of the 
person 


completing 
survey 


Qnaire 
ID 
number 


               
               
               
               
               
               
               


 
OMB Control Number 1024-0224 


Current Expiration Date: 
 





