
10/10/2011 

 

INSTRUCTIONAL SHOOTING CLINIC SURVEY 
 

Date: __________________________________ 

 

Name: _____________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

____________________________________________________________________________ 

 

Phone: __________________________________ E-mail:*____________________________________ 

 

Instructional Shooting Clinic Host Club/Range: ______________________________________________ 

 

City and State of Host Club/Range: _______________________________________________________ 

 

1. How did you hear about this event? Flier Radio Newspaper Friend 

  NRA Magazine NRA Website 

 

2. Would you recommend this event to a friend? Yes No 

 

3. Rate how you felt about the range facilities: 

 Pistol range: Very Good Good   Fair   Poor 

 Shotgun range: Very Good Good   Fair   Poor 

 Rifle range: Very Good Good   Fair   Poor 

 

4. How would you rate the restroom facilities?  N/A Very Good Good Fair Poor 

 

5. How would you rate the classroom facilities?  N/A Very Good Good Fair Poor 

 

6. Did you think registration went smoothly? Yes No 

 

7. Were the instructors informative and professional? Yes No 

 

8. Was the classroom instruction too long or short? Too long Too short Just right 

 



10/10/2011 

Please continue survey on back. 

9. Did you feel you had enough shooting time? Yes No 

 

10. Did you feel that there was enough safety instruction and that it was enforced? Yes No 

 

11. Would you consider going to another Women On Target7 clinic? Yes No 

 

12. Before today, have you ever fired a gun? Yes No 

If so, what type? 

 

13. What was your initial reason for wanting to receive firearm instruction at this clinic? 

 

 

 

 

14. Before you came here, what was your comfort level with firearms? 

Very Comfortable Somewhat Comfortable  Uncomfortable 

 

15. After receiving this instruction, please indicate your comfort level with firearms. 

Very Comfortable Somewhat Comfortable  Uncomfortable 

 

16. Do you see yourself continuing to shoot?  If so, do you see yourself involved with recreational, 
competitive, or self-defense shooting? 

 

 

 

 

17. Are you a member of the National Rifle Association? Yes No 

 

18. If you are not currently an NRA member, do you plan to join? Yes No 

 

Additional Comments: 

 

 

 

 

Please return this form to your instructor before leaving. 

 

 

*Information about other Women On Target7 events will be posted on the NRA Web site 
(www.nrawomen.org) and distributed via e-mail. 


