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ABSTRACT:

The purpose of the proposed study is to conduct a usability test  to assess user perceptions of specific 
design changes to an existing website. The survey instrument will allow current users who are familiar with
both the old and new site design to provide a very quick, direct assessment of the design changes.  The 
survey will address whether the new website better meets the needs of the users in terms of finding and 
using information.  Typically in a user-centered process, users are interviewed, the existing design (if 
available) is assessed, designers create a new design based on the available data, and changes are 
recommended. Once the website is launched, feedback on the final design is rarely collected.  There are 
several existing survey instruments that have been used to measure user satisfaction or usability of active 
websites.  However, these instruments are time-consuming for users to complete, resulting in low 
completion rates when participation is voluntary. 

In order to ensure a high response rate, the survey should be brief, probably t 4-5 questions in length, so 
that a user could complete it in two to three minutes. To our knowledge, such a survey is not in common 
usage.  A pop up survey would be a practical way to obtain user feedback from a large audience of users. 
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