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	Date:
	


	Community Technology Center:
	


	(Optional)

	Name:
	

	Address:
	

	City:
	

	State:
	

	Zip:
	


1. Please identify what brings you to this center. Mark  FORMCHECKBOX 
 all that apply.

	(
	Upgrade job skills
	(
	Finding community resources

	(
	Job search on Internet
	(
	Email

	(
	Applying for jobs  (resumes, cover letters)
	(
	Classes

	(
	Word processing
	(
	Write stories, novels

	(
	Spreadsheets
	(
	Improve English

	(
	Educational games
	(
	Improve Math

	(
	Other games
	(
	Greeting cards


	(
	Activities for business

	(
	Homework

	(
	Research on Internet
	(
	Use scanner(s)

	(
	Research (not on the Internet)

	(
	Other (Please specify below)


2. What sorts of things are in place at this center that keeps you coming back?  Mark  FORMCHECKBOX 
 all that apply.

	( Nearby location
	( Knowledgeable staff

	( Free services
	( Friendly/helpful staff


	( Friends
	( Praise from staff

	( Low cost
	( Peer support

	( Good place to learn
	( Computers

	( Other participants are nice
	( Printers

	( Internet
	( Scanners

	( Comfortable, relaxed, warm
	( Other (Please specify below)

	( Can accomplish my goals
	


3. How satisfied are you with each of the following services at this center?  

	Service
	Very

Satisfied
	Satisfied
	Mixed Feelings
	Dissatisfied
	Very

Dissatisfied

	Availability of hardware and software
	(
	(
	(
	(
	(

	Quality of hardware and software
	(
	(
	(
	(
	(

	Staff/volunteers
	(
	(
	(
	(
	(

	Classes
	(
	(
	(
	(
	(

	Social atmosphere
	(
	(
	(
	(
	(

	Cost
	(
	(
	(
	(
	(

	Location
	(
	(
	(
	(
	(

	Drop-In Hours (Open Access, Public Access)

	Days
	(
	(
	(
	(
	(

	Evenings
	(
	(
	(
	(
	(

	Weekends
	(
	(
	(
	(
	(


4. Are there other services you would like the center to provide?     ( Yes  ( No   If yes, what are the services you would like to see the center provide?

5. About how often do you visit?

	(
4 or more times per week
	(
1 to 3 times a month

	(
2 to 3 times a week
	(
Less than once a week

	(
Once a week

	(
First time


6. On average, how much time do you spend here when you visit? 

	(
Less than 1 hour
	(
4-6 hours

	(
Up to 2 hours
	(
More than 6 hours

	(
2-3 hours
	


7. How many classes have you taken at the center in the last year?

	(
None
	(
6-10 

	(
1-5
	(
More than 10


8. Regarding your overall experience with the center’s classes, how would you rate the following?

(Disregard question if you answered None to question 7)

	
	Agree
	Mixed Feelings
	Disagree

	Instructors were clear and coherent
	(
	(
	(

	Equipment was appropriate to class needs
	(
	(
	(

	Classes were enjoyable
	(
	(
	(

	Handouts were helpful and appropriate
	(
	(
	(

	Facility was inviting
	(
	(
	(


9. What were your feelings about this computer lab BEFORE you started coming to this center? 
	Very

Positive
	Somewhat Positive
	Have Not Changed
	Somewhat Negative
	Very

Negative
	Don’t Know

	(
	(
	(
	(
	(
	(


Please briefly explain your answer.   

10. What are your feelings about this computer lab NOW? 
	More

Positive
	Not 
	Have Not

Changed
	Somewhat Negative
	Very

Negative
	Don’t Know

	(
	(
	(
	(
	(
	(


Please briefly explain your answer.   

11. Have your feelings about your success as a learner changed as a result of coming to this center? 
	Yes - More

Positive
	Have Not

Changed
	Yes – Less Positive

	(
	(
	(


Please briefly explain your answer.   

12. Please mark your total yearly household income before taxes.

( Less than $5,000
( $5,000-$9,999
( $10,000-$14,999
( $15,000-$44,999
( $25,000-$34,999
( $35,000-$49,999
( $50,000-$74,999
( $75,000-$99,999
( $100,000-$149,999
( $150,000 or more
13. Have you been looking for work in the last four weeks? ( Yes  ( No
14. What is your current occupation status?

( Student
( Salaried employee
( Contract employee
( Self-employed
( Unemployed
( Retired
( Other (please specify below)

15. How far do you travel to get to this center?    

	Less than 1 mile
	Between 1 mile

And 10 miles
	More than 10 miles

	(
	(
	(


16. Do you have any children?  ( Yes  ( No   If yes, please list their ages and birth dates.   
	Age
	
	Month
	
	Day
	
	Year
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