
        

 
 
 

Sample Questionnaire 

 
1. Do you live or work within the limits of Minneapolis?  

a. I live here 
b. I work here 
c. None of the above 

 
2. When it comes to the threat of crime, how safe do you feel in your neighborhood? 

a. Not safe 
b. Somewhat safe 
c. Mostly safe 
d. Completely safe 

 
3. To what extent do you agree or disagree with the following statement?  In general, the police in 

my area…  Group question, response options: a. Strongly disagree b. Disagree c. Neither agree 
nor disagree d. Agree e. Strongly Agree 
 Treat everyone fairly regardless of who they are. 
 Provide the same quality of service to all individuals. 
 Would treat you with respect if you had contact with them for any reason. 
 Treat local residents with respect. 
 Are approachable. 
 Listen to and take into account the concerns of local residents. 

 
4. To what extent do you agree or disagree with the following statement?   Minneapolis PD is an 

open and transparent organization. 
a. Strongly disagree 
b. Disagree 
c. Neither 
d. Agree 



e. Strongly agree 
 

5. What could Minneapolis PD do to be more transparent with the community?  
 

6. How willing would you be to contact Minneapolis PD  if you were a victim of crime or were 
worried about something?   

a. Very willing 
b. Fairly willing 
c. Not very willing 
d. Not willing at all 
e. Don’t know 

 
7. During the last 6 months, did you report to Minneapolis PD something that happened to YOU 

which you thought was a crime? 
a. Yes 
b. No.  Something happened to me but I did not report it.  
c. No. Nothing happened to me.  

 
8. What is the number one issue or problem in your local area that you would like the police to 

deal with? 
   

9. Is there anywhere in your local area you consider unsafe? *   
 

10. What is the name of the street/park/station/area where you feel unsafe? 
 

11. Why do you consider this place unsafe? 
 

12. Is there anything else that you would like to tell us about this place or issue? [description] e.g., 
when does it happen, how often etc., 

To make sure we’re hearing from all resident groups, we have a few questions about who you are. Your 
answers will never be used to identify you. 

1. In what year were you born?  
 

2. Which of the following do you identify as? * 
a. Male 
b. Female 
c. Prefer to self-describe 
d. Prefer not to say 

 
3. Please state the gender you identify as.  

  
4. Are you of Hispanic, Latino, or Spanish origin? * 

a. Yes 



b. No 
c. Prefer not to answer 

 
5. What is your race? Select all that apply. * 

a. White 
b. Black of African American 
c. American Indian or Alaska Native 
d. Asian  
e. Native Hawaiian, Samoan, Chamorro, or other Pacific Islander 
f. Other: 
g. Prefer not to say 

 
6. What is the highest level of school you have completed or the highest degree you have 

received? * 
a. Less than a high school diploma 
b. High school graduate or GED 
c. Some college but no degree 
d. Associate degree in college 
e. Bachelor’s degree (For example: BA, AB, BS) 
f. Master’s degree (for example: MA, MS, MBA) 
g. Professional School Degree (for example: MD, DDS, DVM, LLB, JD) 
h. Doctorate degree (for example: PhD, EdD) 
i. Prefer not to say 

   

 


