
Vote.gov user feedback 
— Touchpoints

Section Content Optional vs. 
required

Title Help us improve vote.gov! N/A

Page 1 Question 1 Did you find what you were looking for on vote.gov? *

● Yes
● No

Required

Question 2 What were you looking for on vote.gov?

● [Open text]

Optional

Page 2 Title May we contact you about your experience using vote.gov? 

We're always looking to improve. If you provide your contact 
information, we may reach out to ask questions about your 
feedback or to invite you to participate in paid user research. 
Your information will not be shared outside the vote.gov team.

N/A

Question 1 Checkbox: 

● Yes! You can contact me with questions about my 
feedback or about opportunities to participate in user 
research with vote.gov.

Optional

Question 2 Email address

Help text: If you prefer to be contacted by email, please provide 
your email address.

● Text field with validation

Optional

Question 3 Phone number

Help text: If you prefer to be contacted by phone, please provide 
your phone number.

Optional



● Text field with validation

Disclaimer OMB Control No. 3090-0321 (expires 9/30/2025). All responses 
are voluntary. Estimated time to complete: 3 minutes. Send 
comments about this survey to vote@gsa.gov.

N/A

How this would look:








