Demographic Survey

Pursuant to Title VI of the Civil Rights Act of 1964 and related nondiscrimination authorities, the
Town of Leesburg collects responses to the questions below in order for us to evaluate access to
public meetings for all persons in the community. Disclosure of this information is strictly
voluntary and anonymous.

1. Please check the block for the racial group with which you identify:

[] White [] Alaskan Native
[]Black/African American [JAsian

[ Hispanic/Latino or Spanish [ ]Native Hawaiian
[CJMiddle Eastern [ ]Pacific Islander
[]North African []Other:

[ ] American Indian

2. Please indicate your age group:

[JUnder 18 []40-65
[]18-25 []Over 65
[]26-39
3. Please indicate how you found out about this public meeting:
[JInternet []Flyer
[]Newspaper [] Other:
4. Were special accommodations to access the meeting requested? [_] Yes I No
If yes, were they accommodations received? []Yes [INo
5. Do you speak a language other than English? [[]Yes [INo
If yes, please select from the following:
[JSpanish [] Arabic
[]French [] Tagalog
[JKorean [] Other:

6. Were special accommodations such as language translation, sign language, Braille or large print
documents, etc. requested for participation in this public

forum? [ ]Yes []No

If yes, were accommodations received? [ ] Yes []No
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