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 FORMDROPDOWN 
 is interested in helping its students meet their goals.  We are sending you this survey because when you enrolled you said that one of your goals was to retain a job.  Your answers to the questions below are important.  We will keep them confidential.

1. Did you have a job when you were in class?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2. Do you have a job now?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes what is your job? 









Do you have any comments about your adult education classes?

PLEASE RETURN BY: 


Thank you for taking the time to answer these questions.

The information you provided will help improve adult education programs.
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 FORMDROPDOWN 
 is interested in helping its students meet their goals.  We are sending you this survey because when you enrolled you said that one of your goals was to get a job.  Your answers to the questions below are important.  We will keep them confidential.

3. Did you get a job:
While taking classes?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

After taking classes?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

When did you get the job?  (Month/Year) 








What is your job? 










4. Are you working at the same job now?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If not, are you:

 FORMCHECKBOX 
 working in a new job?  Where?      
 FORMCHECKBOX 
 not working, but looking for a new job?

 FORMCHECKBOX 
 not working and not looking for a new job?
Do you have any comments about your adult education classes?

PLEASE RETURN BY:


Thank you for taking the time to answer these questions.

The information you provided will help improve adult education programs.
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 FORMDROPDOWN 
 is interested in helping its students meet their goals.  We are sending you this survey because when you enrolled you said that two of your goals were to retain a job and continue your education or training.  Your answers to the questions below are important.  We will keep them confidential.

5. Did you have a job when you were in class?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
6. Do you have a job now?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes what is your job? 









7. After you stopped attending adult education classes, did you enroll in any other education or training program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
8. If yes, what program are you in now?
 FORMCHECKBOX 
 Community College

 FORMCHECKBOX 
 Four-Year University or College

 FORMCHECKBOX 
 Job Training Program
 FORMCHECKBOX 
 Other School Program

9. If yes, did you receive or will you receive a diploma, certificate, or degree in this class or program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name of class or program: 










Do you have any comments about your adult education classes?

PLEASE RETURN BY: 


Thank you for taking the time to answer these questions.

The information you provided will help improve adult education programs.
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 FORMDROPDOWN 
 is interested in helping its students meet their goals.  We are sending you this survey because when you enrolled you said that one of your goals was to continue your education or training.  Your answers to the questions below are important.  We will keep them confidential.

10. After you stopped attending adult education classes, did you enroll in any other education or training program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
11. If yes, what program are you in now?

 FORMCHECKBOX 
 Community College

 FORMCHECKBOX 
 Four-Year University or College


 FORMCHECKBOX 
 Job Training Program

 FORMCHECKBOX 
 Other School Program

What is the name of the school, college, university, or program?

12. After you stopped attending adult education classes, did you enroll in any other education or training program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Name of class or program: 










Do you have any comments about your adult education classes?

PLEASE RETURN BY: 


Thank you for taking the time to answer these questions.

The information you provided will help improve adult education programs.
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 FORMDROPDOWN 
 is interested in helping its students meet their goals.  We are sending you this survey because when you enrolled you said that two of your goals were to get a job and continue your education or training.  Your answers to the questions below are important.  We will keep them confidential.

13. Did you get a job:
While taking classes?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

After taking classes?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

When did you get the job?  (Month/Year) 








What is your job? 










14. Are you working at the same job now?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If not, are you:

 FORMCHECKBOX 
 working in a new job?  Where?      
 FORMCHECKBOX 
 not working, but looking for a new job?

 FORMCHECKBOX 
 not working and not looking for a new job?

15. After you stopped attending adult education classes, did you enroll in any other education or training program? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
16. If yes, what program are you in now?

 FORMCHECKBOX 
 Community College


 FORMCHECKBOX 
 Job Training Program

 FORMCHECKBOX 
 Four-Year University or College

 FORMCHECKBOX 
 Other School Program

What is the name of the school, college, university, or program?

17. If yes, did you receive or will you receive a diploma, certificate, or degree in this class or program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name of class or program: 










Do you have any comments about your adult education classes?

PLEASE RETURN BY: 


Thank you for taking the time to answer these questions.

The information you provided will help improve adult education programs.
