Getting to Know You Survey (Sample Survey)

Hello, students! After you have read our course syllabus, please take a few moments to
complete this form. Your responses will come directly to me and will be kept confidential. | will
use the information to support your success this semester. Thanks so much for your time!

1. Name (preferred First and Last):

2. Your Pronouns:
a. she/her/hers

b. he/him/his

c. they/themi/theirs
d. Prefer not to say.
e. Other:

3. Which of the following describes you?

(Select all that apply.)

a. This is my first semester of college.

I am the first in my family to attend college.
This is my first time taking an online class.
I work more than 20 hours per week.
| am a caretaker for at least one person.
Other:
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4. | may leave you feedback in voice or video this semester. How does that sound to
you?
a. That sounds great to me!
b. Thanks for asking. | would prefer written feedback.

5. In one word, describe how you are feeling about this class.

6. What is the one thing that is most likely to interfere with your success in this
class?

7. At this time, what is your academic goal?
8. What is one characteristic of a great online class?
9. How can | help you be successful in this course?

10. What helps you learn?
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11. What are your expectations for this course?

12. Is there anything you'd like to share or ask me at this point?
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