
 

Early Voting Survey 

This survey was written and distributed by the League of Women Voters of New York State, a 

nonpartisan organization helping to educate voters. We appreciate your participation in this survey 

about your experience with early voting.  The survey results will be shared with county boards of 

elections, the members of the Assembly and Senate Elections Committees, and the NYS Board of 

Elections so that corrections and improvements to the process can be made. 

1. Were you able to find information about your early voting site easily? 

 Yes 

 No 

 I don't know 

 

2. How did you learn about early voting? 

 Facebook 

 Twitter 

 Instagram 

 Print Media 

 A Newsletter 

 Radio 

 Television 

 A Local Event 

 Word of Mouth 

 Other___________________ 

 

3. What is your county or town? _______________________________________________ 

 

4. Where did you go to vote? (your polling place) _________________________________ 

 

5. How long did you wait to vote? 

 0 to 5 minutes 

 5 to 15 minutes 

 15 to 30 minutes 

 30 to 60 minutes 

 60 or more minutes 

 

6. Did your polling site have new technology? 

 Yes, it had a new sign-in process 

 Yes, it had a new ballot printing process 

 Yes, it had a new ballot scanner (ballot receiver) 

 No 

 I don't know 



Please Return to the League of Women Voters of NYS by email: lwvny@lwvny.org, mail: 62 Grand 

Street Albany NY 12208, or fax: (518) 465-0812 

Thank you! 

7. Was all the equipment working properly? 

 Yes 

 No, the electronic poll book was not 

 No, the on-demand printer was not 

 No, the ballot marking device was not 

 No, the scanner (ballot receiver) was not 

 

8. Was this poll site easily accessible by public transportation?  

 Yes 

 No 

 I don’t know 

 

9. Why did you choose to vote early? 

 I couldn't vote on election day 

 I wanted to try early voting 

 Early voting worked better for my schedule 

 Other 

10. Would you vote early again? 

 Yes 

 No 

 Maybe 

11. How would you describe your overall early voting experience (good, fair, poor)? Please 

explain. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

12. How could your early voting experience have been made better? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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