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Questionnaire 
 

Arden Club Stories: A Listening Project 
Sponsored by the Arden Club Ad Hoc Committee on Racial Truth-Telling 

  
1. Do you attend Arden Club events or Gild activities?   
Please check the types of Gild events you have attended or are interested in. 
  

 Ardensingers 
 Bridge Gild 
 Community Dinner 
 Concerts 
 Folk Dance 
 Gardeners Gild 
 Library 
 Scholars  
 Shakespeare 
 Writers Gild 

  
2. Are you an Arden Club member? 
Yes/No 
If no, why not? 

 Too expensive 
 Didn’t know about membership 
 Don’t go often enough 

  
Didn’t feel welcome (Please describe. You can use the other side of the third page to insert more info.) 

 ___________________________________________________ 
 

 Other (please describe) 
 ____________________________________________________ 
 

 3.  How inclusive do you feel the Arden Club is (1 being most inclusive, 5 being 
 least)? 
1 2 3 4 5 
Please describe. 
 ____________________________________________________ 
 

  
4. How inclusive do you feel the Ardens are (1 being most inclusive, 5 being 
 least)? 
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1 2 3 4 5 
Please describe. 
 ____________________________________________________ 
  
 
5. Have you ever witnessed something that made you feel uncomfortable 
 while attending Arden Club activities?  
If so, please describe. (You can use the other side, if paper, or insert more info if 
digital.) 
 
 ____________________________________________________ 
 
 
6. Have you experienced what may be interpreted as any degree of racism or 
 racial insensitivity while attending Arden Club activities? (This could be 
 overt or subtle.) 
If so, please describe.  
 ____________________________________________________ 
  
 
7. If you are aware of others who may have experienced racism or racial 
 insensitivity are you willing to put us in touch with them?  
 
Name (First & Last) ____________________________________________________ 

email ____________________________________________________ 

phone number      ____________________________________________________ 

Please share our contact information with anyone who would like to talk to us. 
 
 
8. In your opinion, how can we make our Arden Club more inviting and 
 inclusive (you can use the other side, if paper, or insert more info if digital)? 
 ____________________________________________________ 
 
  
9. Please share anything else you would like to say here (you can use the 
 other side, if paper, or insert more info if digital). 
  



   3 

 ____________________________________________________ 
 
  
Your Contact Information (optional) 
 
First Name:   ________________________Last Name: __________________________ 
 
Ardens resident? Yes/No 
 
Phone ______________________________________________ 
 
Email_______________________________________________ 
 
Gender_____________________________________________ 
 
Race_______________________________________________ 
 
Age________________________________________________ 
  
Also, contact us for more information or to start a conversation.  
 
Our contact info: 
Email: ArdenClubStories@gmail.com 
Fill out a digital questionnaire at https://ardenclub.org/listening-project/ 
 
Return this questionnaire to Arden Club Stories at the Gild Hall Library drop box, or 
mail to:  
Arden Club Stories 
Arden Gild Hall 
2126 The Highway, Arden, DE 19810 
 

mailto:ArdenClubStories@gmail.com

