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 2008 VERMONT FARMERS’ MARKET SURVEY 
 
 

PLEASE take the time to fill out this survey and return it to NOFA-VT ASAP.  The data collected in these 
surveys will be used to support state-wide farmers’ market research, outreach, and promotions.  If you 

market is applying for a mini-grant, completion of this survey is required. If you need help filling it out so 
that you can be eligible for a grant, please let us know and we will help you! 

 

Name of Market: ___________________________________________________________________ 
 

Name of person filling out survey:  _________________________Position at market:________________ 
 

Phone:  ______________________________e-mail: ____________________________ 
 

Name of person who is the principal communication contact for your market (if other than above)? 
 

Name:  _________________________Position at market:_______________________ 
 

Phone:  ______________________________e-mail: ____________________________ 
  
VVEENNDDOORR  DDAATTAA  
 

What is the total number of vendors that participated over the 2008 summer season? ________ 
 

How many vendors did your market AVERAGE on a given market day? __________ 
 

    Total Vendors    Average Market day: 
Agricultural Vendors        _______     _________ 
**Non-agricultural Vendors      _______    _________ 
   
Of the non-ag. vendors: How many sold food? _________ How many sold crafts?___________    
Other non-ag. products?_________________________________________________________ 
 

** Non Agricultural vendor is defined as someone that sold products from materials they did not grow or 
produce from their land 
 

Approximately, how far do vendors travel to sell at your market?  _________miles 
 
EECCOONNOOMMIICC  DDAATTAA    
 

What were the 2008 vendor fees at your market?  
 

Membership Fee $_________Season Rate $________Daily/Weekly Rate $_________ 
 
 What was the estimated 2008 gross revenue of the Vendors at your market?  
         % of total gross receipts 
Agricultural sales:     $___________  _______________ 
Prepared foods:       $___________  _______________ 
Crafts:      $___________  _______________ 
Other:  (list below)   $___________  _______________ 
 ____________  $___________  _______________ 
 ____________  $___________  _______________ 
Total gross revenue:   $___________  _____100%_____ 
 
Annual Budget for 2008:     Income:  $___________                                 Expenses: $ ___________ 
 
  Market Income:         Market Expenses: 
Vendors’ fees    $___________  Manager  $____________ 
Donations     ___________  Site fee    ____________ 
Farm to Family    ___________  Insurance    ____________ 
Fund Raisers:     ___________  Office supplies   ____________ 
Other (please list below)           ___________  Other (list below)   ____________



 
 

MMAARRKKEETT  EEXXPPAANNSSIIOONN    
 

What do you see as your market’s 3 greatest obstacles to more success? 
 1.____________________________________________________________________ 
 2.____________________________________________________________________ 
 3.____________________________________________________________________ 
 
Would members of your market and board be interested in attending special workshops throughout 
the Market season: ______or Winter months: _______ to help you tackle your greatest obstacles 
mentioned above?   Is there other assistance that would be helpful for your market to receive? 
 
 
 
 
 
Are you holding a winter market this year? _______ 
If yes, please provide contact information of person in charge: 
Name___________________________ Phone number_________________  E-mail_________________ 
Address______________________________________________________________________________ 
 
We would like to provide the opportunity for market boards to network with each other and to provide 
resource information to all of the market representatives.  It would be very useful to include the Board 
members in this farmers’ market network. Please include their contact information below or on an 
attached page.   

     Name:    Email:    Phone Number: Mailing Address: 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
Market Contact Information and Operating Hours (for 2009 season): 
 

Name (manager or main market contact):____________________________  
Phone:____________________ e-mail:____________________ web address: _____________________ 
Address: _____________________________________________________________________________ 
Market Day______________ Time: from_______ to_________ Season: from_________ to __________ 
 
Vermont Farmers’ Market Brochure Edits: Please look over the enclosed 2008 brochure 
paying special attention to your market’s listing.  You can make corrections directly on the brochure and 
mail it back with this survey or list suggestions on the back of this page. 

 
 

RETURN SURVEY BY ASAP 
Jean Hamilton  

NOFA-VT  
PO Box 697 Richmond, VT 05477 

THANK YOU! 


