1. Please provide the date of your visit.

Select Date:

Date

2. Overall, I am satisfied with my museum experience (101).

Strongly agree
Agree
Disagree

Strongly disagree

3. Was this your first visit to this Museum (102)?
Yes

No

4. How did you learn about this Museum?
Website
Social Media
Brochure or flyer
Calendar of events
Magazine
Newsletter
Newspaper
Promotional signs or billboards
Radio or television
School tour
Word of mouth or personal recommendation
Chartered or group tour

Other (please specify):
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5. The exhibit galleries and public spaces were clean and well maintained (103).
Yes

No

6. The exhibit lighting, audiovisual technologies and interactive features were fully
functioning (104).

Yes

No

7. How could your visit to this Museum be improved?

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT: You are not required to provide the information
requested on a form that is subject to the Paperwork Reduction Act unless the form displays a valid OMB control
number. Public burden reporting for this collection of information is estimated to be less than 5 minutes per
response. Send comments regarding the burden estimate or any other aspect of the collection of information,
including suggestions for reducing this burden, to National Archives and Records Administration (MP), 8601
Adelphi Rd, College Park, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS.
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