
Name: ________________________  Date: ________________________ 

Technology Survey 
 
Please take a few minutes to answer this survey. There are no 
right or wrong answers. We value your opinion, and your input will 
help make our classes better for future learners. 
 
1. Did you find the pace of the program was appropriate?  

 
Yes      No  (Too fast, or too slow?) ____________ 

  
2. Did you find this program valuable? Please explain your answer. 

 
___________________________________________________________________________

___________________________________________________________________________ 

 
3. Would you recommend this program to a friend?  Yes    No  (Why/not?)________________ 

 
 

4.  What was the “best” part of the program? (Most interesting, exciting, fun…) 

____________________________________________________________________

____________________________________________________________________ 

 
5.   If you could change one thing about this program, what would it be? 
 
      __________________________________________________________________ 
 
6. Did you find the guest presentation(s) helpful? Why/not? 

____________________________________________________________ 

 
7.   Has your overall comfort/understanding of technology improved? (Circle one) 
 
        No      Somewhat  Yes  Very much  
 
 
8.  What computer skill(s) would you like to learn next? 
 
      ____________________________________________________________ 
 
 
9.   Has your overall comfort/understanding of how to approach your future employment options 

improved? (Circle one) 
 

No      Somewhat  Yes  Very much 
 
 
10.  What one thing will you do to improve your network circle after this program ends? 

____________________________________________________________ 

 
Provide any other comments about the program: 

________________________________________________________________ 

Thanks! 
www.isisters.org 


