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Questionnaire—Keyboarding Online

Directions: Submitting this questionnaire is the first step in getting started with Computer Keyboarding Online! If I don't have this questionnaire, it will be impossible for us to communicate! 
Click inside each blank box, fill in the appropriate information (the box will expand automatically as you type), save this file, and e-mail it to me as an attachment. If you don’t know how to e-mail an attachment, fill the form out, press Ctrl + A on your keyboard to select all contents of this document, open a new message in your e-mail software, and press Ctrl + V on your keyboard to paste the contents into your e-mail.
	Section Number:  
	

	Date:
	

	Last Name:
	

	First Name:
	

	Enter a phone number where I can reach you most easily. I prefer a cell phone or a number with an answering machine whenever possible:

	Phone Area Code:
	

	Phone Number 
	

	Best time to call you:
	

	Message Center Policy: You must check My GDP, Message Center, for communication from me on a regular basis. By submitting this form, you are agreeing to abide by this policy. 



	E-mail Policy: You must have a working e-mail account you check regularly and are responsible for saving all messages from me during this course. By submitting this form, you are agreeing to abide by this policy. Microsoft offers free e-mail accounts at hotmail.com, Yahoo at yahoo.com, and Google at mail.google.com.


	E-mail Address: 
	

	Word Version: You must have one of these versions of Word to take this class at home unless you plan to work in our campus labs.  Type an X in the box that applies to you.

	Word Version:
	 
	Word 2007

	
	
	Word 2010

	
	
	Neither

	Internet Connection: Type an X in the box that best describes your Internet connection. 

	
	
	DSL

	
	
	Cable

	
	
	Phone line and modem

	
	
	Other : describe

	Work Location: Type an X in the box that applies to you. for the majority of your work

	
	 
	Work from home

	
	
	Work from a campus lab

	
	
	Other: describe

	Home Street Address:
	

	City, State, ZIP:
	

	If you are currently employed, where do you work and what do you do? (This information will help me advise you during the semester in terms of your goals for the course.)



	Describe your keyboarding background in detail. Have you ever typed before? If so, how fast do you type, when and where did you take typing, and can you type by touch (without looking)?



	Why are you choosing an online course rather than a traditional course?



	Do you have any questions for me?



	On-Campus Policy: You will be required to come on campus for orientation, a technique check, and testing (about 4 times) and must work your schedule around available hours. By submitting this form, you are agreeing to abide by this policy.


