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SPRING TURKEY HUNTER PARTICIPATION SURVEY

U.S. Fish and Wildlife Service
Northeast Region

PLEASE READ THIS FIRST:

Thank you for visiting [Insert Name] National Wildlife Refuge and taking time to participate in this study! We hope that you 
enjoyed your time at the refuge. The U.S. Fish and Wildlife Service is conducting this survey to learn more about hunters 
and their experiences in order to improve management and enhance hunting opportunities on the refuge. For this survey, 
we are interested in hearing about your experiences during the 20## spring turkey hunting season.

1. How many times did you hunt on this refuge during the previous spring turkey hunting season?
 Once 
 2-4 times
 5-10 times
 More than 10 times
 I didn’t hunt the refuge during the previous spring turkey hunting season. [if selected, respondent is sent to the 

end of the survey]

2. How many turkeys did you harvest, if any?
 Number of toms harvested: _____ 
 Number of jakes harvested: _____
 Number of bearded hens harvested: _____

3. What method of take did you use to hunt turkey during the previous spring turkey hunting season? (Check all that 
apply.)

What method(s) of take did you use? (Mark all that apply.)
 Rifle
 Archery
 Muzzleloader
 Shotgun
 Other (specify) _______________________

4. [OPTIONAL] What units did you hunt on the refuge when hunting turkey during the spring turkey hunting season? 
(Mark all that apply.)
 STATION CREATES A PICKLIST FOR UNITS

5. [OPTIONAL] Please indicate your level of agreement with the following statement: I support a system that manages 
the number of spring season turkey hunters on the refuge? (Circle one number.) 

Strongly
Disagree

Disagree
Somewhat
Disagree

Neither Agree
nor Disagree

Somewhat
Agree

Agree
Strongly
Agree

1 2 3 4 5 6 7

6. [OPTIONAL] What is your preferred method for managing the number of spring season turkey hunters on the refuge? 
(Mark only one option.)
 A random lottery
 Limited parking
 First come – first served
 Other (Specify) __________________________________________________________________
 I do not support managing the number of spring turkey hunters on the refuge
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[OPTIONAL] We would like to know about any safety concerns or rule violations you witnessed on the refuge during this 
past spring turkey hunting season.

1. [OPTIONAL] Did you observe any of the following regulation violations, rule violations, or safety concerns while 
hunting on the refuge? (Mark all that apply.)
 Hunting within a safety zone or closed area (for example, hunting too close to a building)
 Hunters not wearing hunter orange where required
 Hunting from or across a trail
 Shooting outside of legal hunting hours
 Exceeding allowed bag limit
 Harvesting species outside of season
 Not retrieving game (wanton waste)
 Illegal bait site
 Hunting too close together
 Other (Specify) __________________________________________________________________

2. Please tell us a little more about your experience hunting on the refuge during this past spring turkey hunting season. 

3. How crowded did other hunters make you feel while hunting on the refuge? (Circle one number.)

Not at all
Crowded

Slightly
Crowded

Moderately
Crowded

Extremely
Crowded

1 2 3 4 5 6 7

4. Did you experience any of the following with other hunters? (Mark all that apply.)
 Other hunters using my blind
 Harassment
 Other (Specify) __________________________________________________________________

5. How crowded did non-hunting refuge visitors (for example, bird watchers, walkers/hikers) make you feel while hunting 
on the refuge? (Circle one number.)

Not at all
Crowded

Slightly
Crowded

Moderately
Crowded

Extremely
Crowded

1 2 3 4 5 6 7

6. Did you experience any of the following from non-hunting refuge visitors? (Mark all that apply.)
 Noise disturbance
 Harassment
 Flushing wildlife
 Non-hunters being in a hunting-only area
 Disruption from non-hunters’ dog(s)
 Other (Specify) __________________________________________________________________

7. Where did you obtain information about hunting regulations for this refuge? (Mark all that apply.)
 Refuge website
 Other official permitting website
 From state information sources
 Refuge hunt brochure
 Refuge kiosk / signage
 Code of Federal Regulations
 From speaking with refuge staff
 From other hunters
 Wasn't able to find this information
 Didn’t look for this information
 Other (Specify) __________________________________________________________________

8. How easy were the regulations to understand? (Circle one number.)
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Very
Difficult

Difficult Easy Very Easy

1 2 3 4 5 6 7

9. Please rate your level of agreement with the following statements. (Circle one number for each statement.)

Strongly
Disagree

Disagree
Somewhat
Disagree

Neither Agree
nor Disagree

Somewhat
Agree

Agree
Strongly
Agree

This refuge is the only 
place available for me to 
hunt

1 2 3 4 5 6 7

Disturbance from other 
hunters detracted from the 
quality of my experience

1 2 3 4 5 6 7

Disturbance from non-
hunting refuge visitors 
detracted from the quality 
of my experience

1 2 3 4 5 6 7

Overall, I had a high-
quality experience hunting 
on this refuge

1 2 3 4 5 6 7

I am likely to hunt this 
refuge again

1 2 3 4 5 6 7

10. [OPTIONAL] Are you interested in the refuge hosting any of the following focused hunting opportunities: (Mark one 
option for each.)

Youth/novice hunts □ Yes □ No
Veteran only hunts □ Yes □ No
Disabled hunter hunts □ Yes □ No
Women only hunts □ Yes □ No
Mentored hunts □ Yes □ No

11. [OPTIONAL] Please rate your level of agreement with the following statement. The following accessible infrastructure 
met my needs: (Circle one number for each or mark the box if the infrastructure type is not applicable to you.)

Strongly
Disagree

Disagree
Somewhat
Disagree

Neither Agree
nor Disagree

Somewhat
Agree

Agree
Strongly
Agree

Not applicable
to me

Accessible 
blinds

1 2 3 4 5 6 7 □

Ramps 1 2 3 4 5 6 7 □
Handicap 
parking

1 2 3 4 5 6 7 □

12. Overall, how satisfied were you with hunting on this refuge during this past spring turkey season? (Circle one 
number.)

Extremely
Dissatisfied

Moderately
Dissatisfied

Slightly
Dissatisfied

Neutral
Slightly

Satisfied
Moderately

Satisfied
Extremely
Satisfied

1 2 3 4 5 6 7

13. We are interested in knowing the main reasons why you hunt. Please indicate your top three reasons for hunting. 
(Mark three.)

 Food
 Trophy opportunities
 Exercise
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 Spending time with family and/or friends
 Tradition
 Spending time outside
 Seeing/viewing wildlife
 Other (Specify) ______________________________________________________________

We would like to know your zip code so we can have a better understanding of where people are coming from to hunt this 
refuge.

14. What is the zip code for your primary residence?
_______________

Thank you for completing the survey.

There is space on the next page for any additional comments you 
may have regarding hunting on this refuge.
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NOTICES

PAPERWORK REDUCTION ACT STATEMENT

In accordance with the Paperwork Reduction Act (44 U.S.C. 3501 et seq.), the U.S. Fish and Wildlife Service collects 
information related to inform future hunt plan development, identify safety concerns that need attention, and better 
understand hunter preference in order to improve visitor experience, and to respond to requests made under the Freedom
of Information Act and the Privacy Act of 1974. Information requested in this form is purely voluntary. According to the 
Paperwork Reduction Act of 1995, an agency may not conduct or sponsor and a person is not required to respond to a 
collection of information unless it displays a currently valid OMB control number. OMB has approved this collection of 
information and assigned Control No. 1018-####. 

ESTIMATED BURDEN STATEMENT

We estimate public reporting for this collection of information to average 10 minutes, including time for reviewing 
instructions, gathering and maintaining data and completing and reviewing the form. Direct comments regarding the 
burden estimate or any other aspect of the form to the Service Information Clearance Officer, Fish and Wildlife Service, 
U.S. Department of the Interior, 5275 Leesburg Pike, MS: PRB (JAO/3W), Falls Church, VA 22041-3803, or via email at 
Info_Coll@fws.gov. Please do not send your completed survey to this address. 
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