
 

Transform Fresno Community Engagement Survey  

 

Transform Fresno is a suite of projects funded by the Transformative Climate Communities (TCC) program and 

aims to transform the community through investment in specified capital projects and programs such as affordable 

housing, transportation improvements, and urban forestry. 

 

1. How familiar are you with Transform Fresno? CHECK ONLY ONE  

❏ Not familiar (skip to Question 10)     ❑  Heard of Transform Fresno           ❑  Very familiar       

 

2. How did you learn about Transform Fresno? CHECK ALL THAT APPLY 

❏ Mail (e.g. letters or flyers) 

❏ Internet or social media 

❏ Email  

❏ News media 

❏ Friend or family 

❏ Public meeting or event 

❏ Other: ____________________________________________________________________ 

❏ I am not familiar with Transform Fresno  (skip to Question 10)  

 

3. How many previous meeting or events have you attended about Transform Fresno? CHECK ONLY ONE 

❏ 0         ❑  1-2    ❑  3-4    ❑ 5 or more 

 

4. How have you previously participated in Transform Fresno? CHECK ALL THAT APPLY 

❏ Attended meetings or events 

❏ Provided written or verbal comments 

❏ Participated in interactive planning or design activities (e.g., workshops, charrettes) 

❏ Participated in project selection 

❏ Participated in decision-making about project budgets 

❏ Participated in decision-making about project implementation 

❏ Participated in decision-making about project evaluation 

❏ None of the above 

❏ I’m not sure 

❏ Other: ____________________________________________________________________ 

 

5. Regardless of how you have participated in Transform Fresno, which of the following opportunities were 

you aware of? CHECK ALL THAT APPLY 

❏ Attend meetings or events 

❏ Provide written or verbal comments 

❏ Participate in interactive planning or design activities (e.g., workshops, charrettes) 

❏ Participate in project selection 

❏ Participate in decision-making about project budgets 

❏ Participate in decision-making about project implementation 

❏ Participate in decision-making about project evaluation 

❏ None of the above 

❏ I’m not sure 

❏ Other: ____________________________________________________________________ 
 

 

 

 

 

 

 

 

 



 

6. Please check the box that describes how much you agree or disagree with the following statement:  

“My participation will influence what happens in the Transform Fresno program.” CHECK ONLY ONE 

❏ Strongly Agree          

❏ Agree 

❏ Neutral  

❏ Disagree 

❏ Strongly Disagree 

❏ Don’t know 

❏ I have not participated in Transform Fresno 

 

7. How do you feel about Transform Fresno as a result of your participation? CHECK ONLY ONE 

❏ Very Positive 

❏ Positive 

❏ Neutral   

❏ Negative 

❏ Very Negative 

❏ Don’t know 

❏ I have not participated in Transform Fresno 
  

8. How do you feel about your community as a result of your participation with Transform Fresno? CHECK 

ONLY ONE 

❏ Very Positive 

❏ Positive 

❏ Neutral   

❏ Negative 

❏ Very Negative 

❏ Don’t know 

❏ I have not participated in Transform Fresno 
 

9. How do you feel Transform Fresno will affect your community? CHECK ONLY ONE 

❏ Very Positive 

❏ Positive 

❏ Neutral   

❏ Negative 

❏ Very Negative 

❏ Don’t Know  
 

10. Aside from Transform Fresno, what previous experience do you have participating in local community 

engagement processes? CHECK ALL THAT APPLY 

❏ Attended public meetings for public projects, plans or investments 

❏ Provided written or verbal comments for public projects, plans or investments 

❏ Participated in planning public projects, plans or investments 

❏ Participated on a public or non-profit commission, board or other decision-making body 

❏ Other: ____________________________________________________________________ 

❏ No previous community engagement experience of any kind 
  

11. What is your role in your community? CHECK ALL THAT APPLY 

❏ Resident  ❑  Representative of organization receiving TCC funding  

❏ Property owner  ❑  Representative of other community-based organization 

❏ Business owner ❑  Government employee or public official  

❏ Clergy    ❑  Other: _______________________________________________ 

 

 

 



 

12. What is your age? CHECK ONLY ONE  

❏ Under 18 ❑  18-24 ❑  25-44 ❑  45-64 ❑  65+   
 

13. What is your gender? CHECK ONLY ONE 

❏ Male   ❑  Female  ❑  Non-binary or other 
 

14. What is your ethnicity? CHECK ONLY ONE 

❏ Hispanic or Latino ❑   Not Hispanic or Latino 
 

15. What is your race? CHECK ALL THAT APPLY 

❏ White     ❑    American Indian and Alaska Native 

❏ Black or African-American  ❑    Native Hawaiian and other Pacific Islander  

❏ Asian      ❑    Other:__________________________________ 
  

16. What is your ancestry? CHECK ALL THAT APPLY 

❏ American      ❑   Filipino   ❑    Japanese   ❑    Salvadoran  

❏ Armenian       ❑   Guatemalan  ❑    Italian   ❑    Venezuelan  

❏ Colombian       ❑   Honduran  ❑    Mexican   ❑    Other:________________ 

❏ Chinese       ❑   Hmong   ❑    Nicaraguan   
 

17. What is your highest education level achieved? CHECK ONLY ONE 

❏ Attended high school (but did not graduate) 

❏ High school degree or equivalent 

❏ Attended some college (but did not graduate) 

❏ Associate’s degree 

❏ Bachelor’s degree 

❏ Graduate degree 
 

18.  What was your total annual household income in 2019? CHECK ONLY ONE 

❏ Less than $10,000   ❑  $50,000 – $74,999 

❏ $10,000 – $14,999    ❑  $75,000 – $99,999 

❏ $15,000 – $24,999    ❑  $100,000 – $149,999 

❏ $25,000 – $34,999    ❑  $150,000 – $199,999 

❏ $35,000 – $49,999    ❑  More than $200,000 
 

19. What is your zip code of residence? ___________________________________ 
 

20. What is the nearest intersection to your place of residence?  
 

     Street of residence: ________________________________________________________ 
 

     Between: _________________________________________[cross street at one end]*  
 

     And: _____________________________________________[cross street at the other end]*  

     *If you live on a cul-de-sac or dead end street, please only provide the nearest cross street.  
  

21. Would you be willing to participate in a follow-up survey or interview in 6-12 months?  

❏ Yes (please provide us with your contact information below)   ❑  No 
 

Name:______________________________________________    Phone: __________________________ 
  

Email:________________________________________________________________________________ 
 

Thank you! 
 

 

 

 

 



 

FOR PROGRAM EVALUATOR TO FILL OUT   

 

Survey ID: __________________________ 

 

Surveyor:  __________________________ 

 

Event:  __________________________ 

 

Location:  __________________________ 

 

Date:  __________________________ 

 

 


