
Please circle one response to each statement.

	As a result of this course:
	Strongly disagree
	Disagree
	Agree Somewhat
	Agree
	Strongly Agree
	

	I am more comfortable with a computer.
	1
	2
	3
	4
	5
	N/A

	I use the computer more frequently.
	1
	2
	3
	4
	5
	N/A

	I feel more confident with my computer skill.
	1
	2
	3
	4
	5
	N/A

	I understand the basic use of this application.
	1
	2
	3
	4
	5
	N/A

	I feel I can apply what I’ve learned outside of the classroom.
	1
	2
	3
	4
	5
	N/A

	I feel I am more skilled than when I entered the course.
	1
	2
	3
	4
	5
	N/A

	I will continue to take computer classes.
	1
	2
	3
	4
	5
	N/A


Is there anything else you would like share? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

ADULT LEARNER TECHNOLOGY SURVEY


Please complete this survey at the completion of computer instruction.  It will help us improve the program. 


Your opinion is very important to us!





Name of Student: ______________________________________________________ 	


Name of Instructor:  ____________________________________________________	


Name of Course:  ______________________________________________________





Date(s):  _____________________________ 	Site:  ______________________








