Questionnaire for acoustic testing of orchestra stages
Name of hall:




Date:


Test No:____   

Your name / initials:___________________________  Your instrument:__________________

Your no. of years as professional musician: ____

No. of times you have performed in this hall: ___
No. of halls in which you perform regularly: ___
Work(s) played today:______________________
Your position in the orchestra
(please mark with X on this drawing):
Are you sitting on a riser?:_____ - if yes, please indicate the approx. height ____cm/inches

Do you use screens or hearing protectors to shield you from high sound levels?: ___________
For the tick boxes below, place in each line a tick in one of the boxes depending on how far your evaluation is from the descriptions at the ends.

Could you hear your fellow musicians in your own section?

	
	
	
	
	
	
	
	
	



Very poorly





          Very well  
Could you hear your fellow musicians in other sections of the orchestra?

	
	
	
	
	
	
	
	
	



Very poorly





          Very well  

Which instruments did you hear too weakly (if any)? _____________________________________
Which instruments did you hear too loudly (if any)?  _____________________________________
How well can you hear your own instrument?

	
	
	
	
	
	
	
	
	



Very difficult





               Very easy  

Was it easy or difficult to achieve good ensemble (in time, intonation and balance)?

	
	
	
	
	
	
	
	
	



Very difficult





               Very easy  

Dynamic response: How easy is it to achieve forte/fortissimo?

	
	
	
	
	
	
	
	
	



Very difficult





               Very easy  

Dynamic response: how easy is it to achieve piano/pianissimo?

	
	
	
	
	
	
	
	
	



Very difficult





               Very easy  

Does the room support your own playing, or do you have to force your instrument?

	
	
	
	
	
	
	
	
	



Very difficult





               Very easy  

How did you experience the reverberance, bloom or resonance in the hall?

	
	
	
	
	
	
	
	
	


   Too dead/no response


      Ideal


           Too live/reverberant  
How are the sound levels produced by the orchestra in this hall?

	
	
	
	
	
	
	
	
	



    Too loud





                Too weak  

How to you evaluate the timbre or tonal colour of the orchestral sound in this hall?

	
	
	
	
	
	
	
	
	


    Too bright/harsh


Well balanced

            Too dark/dull  

Do you sense that your sound reaches the audience in the auditorium?

	
	
	
	
	
	
	
	
	


   
         No







      Yes  
Do you experience disturbing background noise in the hall?

	
	
	
	
	
	
	
	
	


   
   Very noisy






Very quiet  
Do you experience any distinct echoes in this hall?

	
	
	
	
	
	
	
	
	


    No echoes





            Strong echoes  

Please list positive aspects of the acoustics (if any) in this hall?

 _________________________________________________________________________
Please list negative aspects of the acoustics (if any) in this hall?

 _________________________________________________________________________

Which of these aspects are of primary importance to you when playing in this hall

– for better or for worse?

 _________________________________________________________________________

How was your overall impression of the acoustics at your seat?

	
	
	
	
	
	
	
	
	



  Very poor





              Very good  

In case you have any other comments, remarks or observations to share please feel free to elaborate on the rear of this sheet. (Other issues to comment could be: general loudness, tone colour, whether the sound from others is clear or not, etc.)
Further comments are welcome here:__________________________________________________
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

THANK YOU!

Cond








