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Community Canvassing Survey Debrief

Did you enjoy being involved in this survey?	 5	Yes	 5	No

Were you surprised with your findings?	 5	Yes	 5	No

In what ways?______________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Was the area easy to survey?	 5	Yes	 5	No

How long did it take for you to complete the survey?________________________

Was the survey easy to conduct?	 5	Yes	 5	No

Did you notice anything you would like to change?	 5	Yes	 5	No

What needs changing the most?________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

What are the top three problems observed in your findings?

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________

What are the top three positive attributes in your community?

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________

What are your major concerns?________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Is there a place where you feel safe in the area?	 5	Yes	 5	No

Is there a place where you feel unsafe/scared/threatened in the area?	 5	Yes	 5	No

Do you think there are enough findings to submit to public/city officials?	 5	Yes	 5	No

As a result of your findings, do you feel the need to take them to public/	 5	Yes	 5	No
city officials?	


