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1.)  Are you currently a member of KPFT? 

       ____  yes 

       ____  no 

 

2.)  If you are not a member, what would encourage you to become a member? 

 

      please explain?______________________________________________________________ 
 

 

3.)  Which way do you listen to KPFT the most?  Please pick one only. 

       ____ radio at work 

       ____ radio at home 

       ____ radio in car 

       ____ on the internet 

       ____ on a cell phone 

       ____  other (please explain)___________________________________________________ 

 

 

4.)  What programs do you listen to on KPFT? ______________________________________ 

 

______________________________________________________________________________ 
 

5.) When do you listen the most?  Please pick one only. 

 

      ____ morning 

      ____ driving to work 
      ____ during the workday 
      ____ driving home 
      ____ in the evening 
      ____ between 12am-6am 
 

6.)  How can KPFT better serve the community? 

 

please explain?________________________________________________________________ 

 

 

7.)  What do you like about KPFT?  ______________________________________________ 
_____________________________________________________________________________ 
 
 

8.)  What would you like to change about KPFT?  __________________________________ 

 

_____________________________________________________________________________ 
 
 

9.)  Describe KPFT in 10 words or less.____________________________________________ 

 

_____________________________________________________________________________ 

 

 

10.)  What is your zip code?   ______________________________________________________  
 
 

11.)  other comments: ____________________________________________________________ 

 

_______________________________________________________________________________ 


