2006 UCR Quick Commuter Survey

Employee ID: | | Name: |

| Code: |:|

1_|Zip Code:” |

2 |What time did you begin work each day
the week of 04/17/06 - 04/21/067

| Check one box for each day. |

|Monday| |Tuesday||Wednesday||Thursday| |Friday|

|Between 6:00am to 10:00am [ [ [ ] [
|Before 6:00am or after 10:00am ] ] [ ] ]
|Not scheduled to work ] ] ] ] ]

3.| Please check your method of travel for each

day.

|Drove Alone

|Monday| |Tuesday||Wednesday||Thursday| |Friday|
[m] [m] [m] [m]

|Motorcyc|e

|2 Persons in Vehicle

|3 Persons in Vehicle

|4 Persons in Vehicle

|5 Persons in Vehicle

|6 Persons in Vehicle

|7 Persons in Vehicle

|8 Persons in Vehicle

|9 Persons in Vehicle

|Highlander Hauler/Campus Shuttle Service

|RTA Bus Transit

[walk

[Bike
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|4. If you did not travel to campus, please indicate the reason below.|

[Sick | [ (5] (5] 1] B
|Vacation | (=] (] (] (] (]
|Te|ecommuted | (] (] (=] (] (]
|Did not commute | (] (] (=] (] (]
|Other (e.g. jury duty) | (=] (=] (=] (=] =
|Regularly scheduled day off | Ol O O (=] (=]
|Day off as part of 4/40 compressed work week | [ O O (=] (=]
|Day off as part of 9/80 compressed work week | ] ] (=] (=] (=
[Day off as part of 3/36 compressed work week | [ [ [ (5] (]

Signature:




