		Date/Time: 	__________/______:_____


	This Store: ___________________________	Respondent: 	#_______


Please help This Store to serve you better by taking a few minutes to complete this questionnaire. This information is being collected to better understand the needs of This Store’s customers. All information is anonymous and strictly confidential.


Shopping Information





1.	How often do you shop at This Store? (( only one)


( First visit�
( Once a month�
( 2-3 times each month�
�
( Less than once a month�
( 4+ times each month�
�



2.	What do you usually shop for at This Store?  (( all that apply)


( Clothing�
( Jewelry�
( Books/Games�
�
( Shoes�
( Housewares/Hardware�
( Decorative Items�
�
( Furniture�
( Other: 	__________________________________�
�



3.	How much do you usually spend here on each visit? (( only one)


( $5 or less�
( $13-$20�
( $31-$40�
( $51+�
�
( $6-12�
( $21-$30�
( $41-$50�
( (Refused)�
�



4.	When you shop at a thrift store, how important are the following factors if 1 is Not Important  and 5 is Very Important.


�
Importance�
�
�
( only one for each factor�
  Not�
�
�
�
Very�
�
Selection�
( 1�
( 2�
( 3�
( 4�
( 5�
�
Quality�
( 1�
( 2�
( 3�
( 4�
( 5�
�
Convenience�
( 1�
( 2�
( 3�
( 4�
( 5�
�
Price�
( 1�
( 2�
( 3�
( 4�
( 5�
�
Social goals or mission�
( 1�
( 2�
( 3�
( 4�
( 5�
�
Customer Service�
( 1�
( 2�
( 3�
( 4�
( 5�
�



5.	If you weren’t shopping here, where would you have gone to buy similar merchandise?


(( all that apply.  Do not ( This Store)


( Marshall's, TJ Maxx, etc�
( Factory outlet stores�
( Wal(mart, Target, or K-Mart�
�
( Savers�
( Garage sales�
( Consignment stores�
�
( Goodwill�
( Salvation Army�
( Ragstock�
�
( DAV�
( Bank’s�
( Other __________________�
�



6.	On a scale of 1-5 with 1 being poor and 5 being excellent, how would you rate the <Feature> of <Store>? (Substitute <Feature> and <Store> with the appropriate tag from table.)


(only one�
Feature�
�
per feature�
Selection�
Quality�
Prices�
Service�
Cleanliness�
�
This Store�
(((((�
(((((�
(((((�
(((((�
(((((�
�
What is your opinion of This Store? ______________________________


____________________________________________________


____________________________________________________�
�
Savers�
(((((�
(((((�
(((((�
(((((�
(((((�
�
What is your opinion of Savers? ________________________________


________________________________________________________________________________________________________�
�
Salvation Army�
(((((�
(((((�
(((((�
(((((�
(((((�
�
What is your opinion of The Salvation Army? ________________________


____________________________________________________


____________________________________________________�
�
Goodwill�
(((((�
(((((�
(((((�
(((((�
(((((�
�
What is your opinion of Goodwill? ______________________________


____________________________________________________


____________________________________________________�
�
Ragstock�
(((((�
(((((�
(((((�
(((((�
(((((�
�
What is your opinion of Ragstock? ______________________________


____________________________________________________


____________________________________________________�
�
7.	Of these features, what’s the most important reason you shop at This Store?


___________________________________________________


Media Information





8.  Which one radio station do you listen to most frequently?	____________________





9.  Which one newspaper do you read most frequently?	__________________________





10. Which one TV station do you watch most frequently? _________________________





11.	Where do you remember last hearing or seeing an advertisement for This Store?  _________________________________________________________________________


Customer Information


Now I need to ask you some questions about yourself.  This information is being gathered for statistical purposes only and will be held strictly confidential.  





12.	What’s the zip code where you live? ______________





13.	What’s your dominant ethnic background? (( only one)


( Caucasian�
( African American�
( Hispanic/Latino�
�
( Native American�
( Asian American�
( Other: ________________�
�
( (Refused)�
�
�
�



14.	What’s your age? (( only one)


( Under l8�
( 24-34�
( 45-54�
( 65+�
�
( 18-23�
( 35-44�
( 55-64�
( (Refused)�
�



15.	What’s the highest level of education you’ve completed? (( only one)


( Some high school�
( Some College�
( Masters Degree�
�
( High school graduate�
( College Graduate�
( (Refused)�
�



16.	What’s your employment status? (( only one)


( Employed full time�
�
( Student�
( Retired�
�
( Employed part time (fewer than 30 hours per week)�
( Homemaker�
�
( Currently laid off, on strike, or unemployed�
( Other _________________�
�
( Government Assistance (AFDC, SEPT, GA, etc.)�
( (Refused)�
�



17.	What is your annual household income? (( only one)


( $10,000 or less�
( $20,001-40,000�
( $50,001-60,000�
�
( $10,001-20,000�
( $40,001-50,000�
( $60,001+�
�
( (Refused)�
( $  ___________per ( week, ( 2-weeks or ( month�
�



18. 	Including yourself, how many people are in your household? (( only one)


( 1�
( 3-4�
( 6�
( 8�
( 10+�
�
( 2�
( 5�
( 7�
( 9�
( (Refused)�
�



19.		Do you rent or own your current residence? (( only one)


( Rent�
( Own�
( Other�
( (Refused)�
�



20.�
(Don’t ask)  Gender:�
( Male�
( Female�
�
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