Submit Survey

Clinton County Website User Survey

Clinton County is seeking public input on developing a website that will best serve the needs of our residents,
businesses and visitors. Responses to this survey will remain anonymous and be used only to evaluate the value
and purpose of our website.

What are your main reasons for using the Clinton County website? (Check all that apply)
[] County government information
[] Public record search
] Information on boards and commissions
[] Job search
[] Building permit information
[] Planning and Zoning information
[] Election information
[] GIS data
[] Gun permits
[] County road information
] Drainage District information
O] County permits
[ o11 addressing
L] calendar of Events
] Emergency information
Vehicle registration
Property Tax information
Contact information
O other (please specify)

During your visit, did you find the information you were looking for?
[1 Yes

O] Partially

O No

[ was just looking around

How were you able to find the information you were looking for?

[ Site navigation

[J Looking at drop down menus

[] Directly from an external search engine such as Google, Bing, Yahoo, etc.

How long did it take you to find the information you were searching for:
[] Less than I expected

[] About what I expected

[] More than I expected

[ 1 did not find the information

How often do you visit the Clinton County website?
[] Daily

1 weekly

[] Monthly

[] Seldom

[] This is my first time

What type of information and services would you like to see on this website?




A Little About You

In general, what do you most commonly use the Internet for? (Check all that apply)
[] Research

[] Shopping

[] Social Media

] News

] Gaming

] Email

[] Job Searches

[] Sports Information

[] Real Estate

[] Other (please specify)

Do you visit the Clinton County website as:
[ A resident
L] A business
] An employee
A tourist
[ Other (please specify)

Which language do you most often speak at home?

Do you require special accommodations for browsing the Internet? (If yes, please include the web accessibility
tools you use)

] No
O Yes

What age group are you in?
[] Under 25

[]25- 34

[135-44

[]45 - 54

[] 55 or over

What is your comfort level using the Internet?
] Minimal

[] Average

[] Above average

[] Expert
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