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Carshare Alexandria! 
Initial Survey – Personal Account 

 
Please submit this survey with your reimbursement request and receipt for carsharing 
membership fees. Responses will be kept confidential and will be used for the purposes 
of measuring program effectiveness.  
 
Please print 

Name: _________________________________________________________ 

 

 
1. Which mode(s) of transportation do you currently use to commute to work? (Check all that 
apply. For example, if you walk to a Metro station, please check both “walk” and “train”). 
_____ Carpool/vanpool 
_____ Bus 
_____ Train 
_____ Walk 
_____ Bicycle 
_____ Drive alone 
_____ Other (please specify)______________________________________ 
 
2. Will carsharing allow you to use a specific type of transportation more regularly?  
_____ Yes     _____ No 
If yes, which mode(s) do you plan to use? __________________________ 
 
3. Do you currently own a personal vehicle(s)?    
_____ Yes  _____ No  
If yes,  
- how many? _____ 
- approximately how many miles do you drive annually? _________ 
- what do you plan to do with your vehicle(s) once you begin carsharing? 
_____ keep it (them)  _____ sell one or more  _____ not sure 
 
4. What motivated you to join a carsharing service? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

Thanks for helping to make Carshare Alexandria! a success! 


