

Agritourism Workshop 2016 Evaluation
Burnsville, MN
Your feedback is important to us! Thank you for taking the time to share your thoughts.


1. Which of the following best describes your affiliation (please check all that apply)?
· Pumpkin Patch Owner/Employee
· Apple Orchard Owner/Employee
· Private farm that has field trips out to your farm
· Private Petting Zoo Operator/Employee
· Educational Farm/Institute
· Pizza Farm/Breakfast on the Farm
· University of Minnesota/Extension
· Public Health Agency
· Minnesota Department of Agriculture
· Other (please describe): ___________________________________________

2. How did you hear about our workshop (please check all that apply)?
· Invite via e-mail
· Who was the e-mail from? (i.e., MDH, MDA, etc.)____________________
· Minnesota Farmer’s Market Association
· Minnesota Grown
· UMASH website
· CHS mailbag
· Ag Take
· Other: _______________________________________

3. What is the best way for us to communicate with you in the future regarding educational opportunities, resources, and evolving issues that may apply to your business? (Please check all that apply)
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· 
-OVER-

· Email
· Facebook
· Twitter
· UMASH website
· MN Farmer’s Market Assoc.
· U of M Extension
· Your Veterinarian
· Your local sanitarian/inspector
· Trade Journals
· Agriculture magazines/newspapers
· Your Ag Bank
· Other:_______________________
· 
· Minnesota Grown			

4. How often should we hold these workshops?

· Yearly
· Every other year
· Other: ___________________________________


[bookmark: _GoBack]5. What is the best time of year to hold this type of workshop?
· Winter (December-February)
· Early spring (March-April)
· Late Spring (May-June)
· Summer (July-August)
· Fall (September-November)
	For each of the statements below, please indicate
the extent of your agreement or disagreement:
	Strongly Disagree
	Disagree
	Neutral
	 Agree
	Strongly Agree

	The workshop was adequately paced.
	SD
	D
	N
	A
	SA

	The workshop length was appropriate.
	SD
	D
	N
	A
	SA

	This workshop helped me network with new people from different organizations.                       
	SD
	D
	N
	A
	SA

	This workshop gave me an opportunity for peer-to-peer exchange of ideas.
	SD
	D
	N
	A
	SA

	I value this peer-to-peer exchange.
	SD
	D
	N
	A
	SA

	I plan on implementing what I learned today at my business.
	SD
	D
	N
	A
	SA

	Overall, the workshop was time well spent.
	SD
	D
	N
	A
	SA


																									
6. Why did you attend today’s workshop?
___________________________________________________________________________________
___________________________________________________________________________________
7. What aspects of the workshop did you find most valuable? 
____________________________________________________________________________________
____________________________________________________________________________________
8. If you were in charge of this workshop, what would you do differently?
____________________________________________________________________________________
____________________________________________________________________________________ 
Thank you for participating in the workshop and completing this survey. 
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