CIS 200

[Course Number/Name]

[Term]


Background Knowledge Survey

Please take a moment to answer the questions below. They will help me to adapt the course better to the needs and experience of the class. You do not need to put your name on this survey. 

1. I have used a computer:

(
A few times
(
For a few months
(
For more than a year 

2. I am attending this class primarily for:

(
Work related reasons
(
Personal interest reasons 
(
Required class
3. I would rate my present level of computer knowledge as:

(
Expert
(
Intermediate
(
Beginner
4. I own a computer:
(
Yes
(
No

5. I use a computer at work:
(
Yes
(
No

6. Briefly describe your experience with word processing programs (including Word). 
7. I learn best when:

8. The most important factor in my success in this class will be:

9. I have an email account and can access email regularly.
(
Yes
(
No
If Yes, what is your email address? 



Your name (optional)




10. Are you taking this course to prepare for a MOS certification exam?
(
Yes
(
No
11. What is your personal goal for this class?


