Long Survey

Name

E-mail Address:

Address

City ZIP

Day telephone Evening telephone

Teaching position:

School District

Grade/Subject(s)

Prior computing experience (describe):

Do you have (or have easy access to) a computer

| at home? in your classroom? | in your school ? somewhere else? ‘

Type of computer
| Maclntosh | PC ‘

Do you have accessto



Microsoft Works?

Office 97 ? ‘ AppleWorks ?

(Office 98 Mac)? (formerly ClariswWorks)?

Do you use a computer regularly for:

word database surfin' the . . .
‘ processing? |management? spreadsheets? web? presentatlons?‘ multimedia?
Describe:

Do you use any of the following with your students?

word processing database spreadsheet internet hypermedia

Describe:

Are some things that you particularly would like to get out of this course?

Describe:

Areyou interested in completing the Computer Certificate Program? If so, please complete the following:

Course Completed in (semester)




Course

Completed (Semester)

| Plan to Complete (Semester)

230/231 Introduction to
Computersin the
Classroom

232 Educational
Applications of Computers

233 Problem-Solving and
Computers

234 Curriculum
Development with
Computers

Other educationa
computing classes:




