
Recycling Awareness
Survey

1. Rate your knowledge level of the current recycling program in place:

How well do YOU know recycling?

2. How often do you recycle?

4. Check all of the locations where you know there are currently recycling containers available:

3. Check the following streams that you know are available in the current recycling program:

1. There's a recycling 
program?

2. I know we have a
program in place

4. Confident in my 
knowledge on the program

3. Average amount
of knowledge

5. I educate others 
on the program

1. I refuse to recycle 2. I don’t go out of my way
to recycle but will if in 

proximity of a container

4. I will go out of 
my way to make

sure I recycle

3. I recycle if I have 
the opportunity

5. I recycle absolutely 
everything, even my 

friends items

5. Are there any ways to improve the current recycling program?

Other (please specify)

Add more stations

Advertise the program more (add more posters, brochures, etc.)

Offer more education on the program

Plastic

Paper

Organics

Waste

Mixed/Commingled 

Cans & Bottles

Lobby/Front Entrance

Exits

Hallways

Exterior of building 

Washrooms 

Lunchrooms

E-waste

Glass

Hazard

Other

Medical

Metal 

Other
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