QUESTIONNAIRE FOR FUTURE PROGRAMS

To help in planning programs for our meetings, we need
YOUR input. Whether you’re a beginner (even with no bees) or
a very seasoned master beekeeper with years of experience in
every aspect of beekeeping, we still need YOUR input. As an
old saying goes....you can never learn all there is about

bees,

Your input is valuable. Please take a few moments of
your time and £ill in as much of this form as you can (or
will) and return back to me or one of the other officers or
leaders of the associaiton.

Thank you very, very much for your input.

Jerry Wilson

These areas are here to stir up your mind and help your think
about ideas. There are many, many more topics, so please
tell us on the "other" lines what interests you or what you
think might interest others.

1) What are your areas of concern about beekeeping?

Honey production Comb honey production
Pollen collecting Apitherapy

Royal jelly production Making divides/splits
Wax uses (candles, etc) Selling NUCS/etc.

Wax uses (cosmetics) Queen issues/facts
Marketing honey products Raising queens

Swarm control Pest/diseases

Hive management/control Alternate treatments
Pollination Cooking with honey
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What do you think others might be interested in that may not
interest you?

(see other side)




2) As a program format for our meetings, do you prefer:

Lectures Demonstrations
Videos Hands-on instructions
Hand outs Slides/talk

Other:

3) At our outings (field days/workshops) do you want to only
‘examine hives or do _you want other discussion, demonstration,
etc. Please give us your 1nput as to what you would like to
see or do.

Field days

Workshops

4) Do you have and/or would you be w1lllng to share any
information you now have or may receive in the form of books,.
pamphlets or videos for the association to copy (and return
‘to you) in order to build a bee information reference library
for the association?

List any materials you now have:

5) What is your level of beekeeping?

Beginner Intermediate Advanced

6) How many hives do you manage?

7) Other comments or suggestions:

8) Your name: (optional)




