Seattle Community Technology Alliance 

New User Profile

Date:  

/
/


	
	
	
	
	

	First Name
	
	Middle Initial
	
	Last Name

	
	
	
	
	
	
	

	Street Address
	
	City
	
	State
	
	Zip Code

	(          )
	
	

	Phone
	
	E-mail Address

	(May we contact you to participate in a computer lab survey?)
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Birth date
	           /            /
	

	What is your race?  (Mark  FORMCHECKBOX 
 one or more races to indicate what you consider yourself to be.)

	 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Other African descent (Please specify)


	 FORMCHECKBOX 
Hispanic (Please specify) 

 FORMCHECKBOX 
 Latino/Spanish (Please specify)


	 FORMCHECKBOX 
 American Indian or Alaska Native

(Please specify)

	 FORMCHECKBOX 
 Asian Indian

 FORMCHECKBOX 
 Chinese 

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 Korean
	 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Other Asian (Please specify)


	 FORMCHECKBOX 
 Native Hawaiian

 FORMCHECKBOX 
 Samoan

 FORMCHECKBOX 
 Other Pacific Islander (Please specify)



	 FORMCHECKBOX 
 Other Race (Please specify)
	

	What language(s) do you speak at home?
	

	
	

	Is anyone in your household participating in any of the following programs:

	TANF, Headstart/ECAEP Preschool, WIC, and/or Employment Programs
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Sure
	
	

	Other 
	

	Do you have a disability that may hinder your ability to use the lab? If yes, please explain.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	

	How did you hear about this computer lab?

	 FORMCHECKBOX 

	Friend
	 FORMCHECKBOX 

	Public Library

	 FORMCHECKBOX 

	Family Member
	 FORMCHECKBOX 

	School

	 FORMCHECKBOX 

	Employer
	 FORMCHECKBOX 

	Flyer

	 FORMCHECKBOX 

	Agency (YWCA, PIC, etc.)
	 FORMCHECKBOX 

	Newspaper

	 FORMCHECKBOX 

	Recreation Center
	 FORMCHECKBOX 

	Radio

	 FORMCHECKBOX 

	Faith-Based Organization
	 FORMCHECKBOX 

	Other 
	


Check the box that best describes your current student status:

 FORMCHECKBOX 
 Elementary (Grades K-5)
 FORMCHECKBOX 
 Middle School (Grades 6 - 8)
 FORMCHECKBOX 
 High School (Grades 9 - 12)

 FORMCHECKBOX 
 GED/ABE Student
 FORMCHECKBOX 
 College or Graduate Student
 FORMCHECKBOX 
 Technical
or Vocational Student

 FORMCHECKBOX 
 Not a student

If you checked off not a student in the previous question, how far have you gone in school?  

	 FORMCHECKBOX 
 Some High School

	Are you employed? 
	 FORMCHECKBOX 
 Yes           
	 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 High School Diploma or GED
 
	
	 FORMCHECKBOX 
 Full-time   
	 FORMCHECKBOX 
 Part-time

	 FORMCHECKBOX 
 Some college 

	

	 FORMCHECKBOX 
 College graduate
	

	 FORMCHECKBOX 
 Other (Please specify)
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