What is a Locavore?: (Quick Version) 
Outdoor recreation persona questionnaire
If you are working in a group, each individual in the group should select a different persona. Use the names of local towns, businesses and colleges that you feel fit the persona. Consider the ages, ethnicities and education and familiarity with the outdoors that you expect in program applicants. 

This persona is being created for:
⃝ Healthy Food Locavore potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both
⃝ Social Locavore potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both
⃝ Adult woman potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both
⃝ Millennial potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both

Demographics

Name? ______________________________________________________________

Age? __________ Gender? ____________ Race/ethnicity? ____________________

Education? __________________Occupation? _______________ Income? _______

What High School and/or College did they attend? ____________________________

Marital status? Circle one: Single, Dating, Engaged, Living Together, Married, Divorced, Widowed

How many children?  0, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 

Where do they live? 

City, State: _____________________________________________________

Part of town: ______________________ Circle one: Rural, suburban, or urban

What vehicle(s) do they own/drive? _________________________________________



What is a Locavore?: (Full Version) 
Outdoor recreation persona questionnaire
Eventually when you get back home you will want to create personas for every audience you are pursuing. You will also want to add photos to the personals. 

This persona is being created for:
⃝ Healthy Food Locavore potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both
⃝ Social Locavore potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both
⃝ Adult woman potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both
⃝ Millennial potentially interested in ⃝ Hunting  ⃝ Fishing  ⃝ Both

Demographics
Name? ______________________________________________________________
Age? __________ Gender? ____________ Race/ethnicity? ____________________
Education? __________________Occupation? _______________ Income? _______
What High School and/or College did they attend? ____________________________

Where do they live? 
City, State: _____________________________________________________
Part of town: ______________________ Circle one: Rural, suburban, or urban
Type of dwelling? Circle one: House, Condo, Apartment, Other: ____________

What vehicle(s) do they own/drive? _________________________________________
If none, how do they get around? Circle one: Public transportation, Walk, Bicycle

Any health or other physical issues that might impact activities?_________________________
_______________________________________________________________________

Family & Friends
Marital status? Circle one: Single, Dating, Engaged, Living Together, Married, Divorced, Widowed
Spouses name? ________________________________________________
How long have they been together? _________________________________
How do they complement each other? __________________________________________________
_____________________________________________________________________________________
What do they do together? _____________________________________________________________
_____________________________________________________________________________________

Children?
How many? 0, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 How old? ________________________________
Boys or girls? ____________________________________________________
What are their names? ______________________________________________
How many of them live in the home? 0, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10
If no children, do they plan to have them some day? Yes/No

Grandchildren?
How many? 0, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 How old? _____________________________
Boys or girls? ____________________________________________________
Do they see each other often? All the time, Weekly, Monthly, 2 of fewer times/ yr

Pets?
What kind? _______________________________________________________
How many? ______________________________________________________
What are their names? ______________________________________________

Extended family
Are they close to their extended family? _______________________________
Who? __________________________________________________________
When do they see each other? _______________________________________

Friends
How many? (None, Few, Average, Lots)
What are they like? ________________________________________________
Do they see them often? ____________________________________________
What do they do together? ___________________________________________

Back Story
Where were they born? ___________________________________________________
Where did they grow up? __________________________________________________
Who raised them? _______________________________________________________
Siblings? ______________________________________________________________
What are their favorite childhood memories/activities? ___________________________________
___________________________________________________________________________________

Personal Life
Are they religious? ___________________________________________________
What is their political orientation? ___________________________________________
Do they exercise? Eat well? _______________________________________________
Do you play any sports? __________________________________________________
Hobbies? ___________________________________________________

What do they do with their free time? ________________________________________
Clubs or social groups? ___________________________________________________
Are they a saver or a spender? _____________________________________________
Do they go on vacations? Yes/No, How often? _________________________________
Where? ___________________________________________________
To do what? ___________________________________________________

When do they plan to retire? ___________________________________________________
Where? ___________________________________________________
To do what? ___________________________________________________






Media Consumption
What do they watch on TV? _______________________________________________
What type of music do you listen to? _________________________________________
How do they get their music? _________________________________________
What magazines do they read? _____________________________________________
How do they feel about technology? _________________________________________
What websites do they visit regularly? ________________________________________
What are their social media habits? __________________________________________
What is their favorite movie? ______________________________________________
What is their favorite Book? ________________________________________________
Where do they get their news? _____________________________________________

Personality
Introvert or extrovert? ___________________________________________________
Optimist or pessimist? ___________________________________________________
Planner or spontaneous? ________________________________________________
What are they most proud of? ______________________________________________

Outdoor Recreation 
What types outdoor recreation do they participate in? _____________________________________ _____________________________________________________________________________________
Are they avid? Casual? Just beginning? ______________________________________________
_____________________________________________________________________________________

Did they do outdoorsy things as a child? __________________________________________
_____________________________________________________________________________________
Do other members of their family recreate outdoors? __________________________________
_____________________________________________________________________________________

Target Activity Related Issues

What needs/problems does the activity address for them? _________________________________
_________________________________________________________________________________

Do they have any objections to the activity? __________________________________________
_________________________________________________________________________________

Have they tried/done it before? Yes/No How Recently? ___________________
As children? Yes/No
Did they have good or bad experiences? ________________________________________________
_____________________________________________________________________________________
How can you help them as they become new users? ______________________________________
_________________________________________________________________________________
What are their questions? Concerns? Doubts? Fears? ___________________________________
_________________________________________________________________________________
What is their number one concern that is keeping them from getting started? _________________________________________________________________________________________________________________________________________________________________________
