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Please take a few minutes to answer this survey. Check, circle, or comment as needed.
There are no right or wrong answers.

1. Do you have access to a computer? 
Yes

No

If YES, how often do you usually use a computer?

· Once a week or less
· 2-3 times a week

· Almost every day

· At least once a day
2. When you use a computer, what do you use it for? (check all that apply)

· Games

· Homework / research
· E-mail
· Instant Messaging (MSN, ICQ . . .)
· Surfing
· Downloading pictures, music, jokes
· Social networks (Facebook, MySpace)
· Other, explain_________________

3. Which of the following have you used? (check all that apply)

· Computer

· Internet

· Digital still camera

· Digital video camera

· Scanner

· Cell Phone
· Memory key (USB Flash Drive)

· Other, explain _________________
[image: image4.wmf]4. How do you feel about technology? (1 = strongly dislike it ( 5 = truly love it)
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[image: image6.wmf]5. How important do you think technology is in the world today? (1 = not at all ( 5 = very important) 
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[image: image7.wmf]6. How important do you think technology is in the work place today? (1 = not at all ( 5 = very important)  
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7. Is there anything that you are nervous about related to this program?

8. Is there anything specific that you really want to learn?

9. When you work with computers you feel….
10. How did you find out about out courses?
· I saw the flyer

· I was referred by an organization, If so, please specify __________________________

· Friend/family

· Internet

· Other ______________________________
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