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Student Assistance

 Survey
Name:






                                  Date:
This survey will help in assessing your needs for services that are offered by the TRiO/Student Support Services staff.  Please note, checking “yes” means that you have, or expect to have, difficulty with the area indicated while you enrolled at DSC.
ACADEMIC ISSUES

1. I would like to learn more about my individual learning style.


 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No
2. I need to manage my time more effectively.





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
3. I would like to become a better test taker.





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
4. I need to improve my writing skills.






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
5. I am interested in being tutored.






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
6. I need to improve my study habits and skills.





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
7. I need to improve my note-taking.






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
8. I need to improve my reading skills.






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
CULTURAL AWARENESS
9. I would like to participate in cultural trips and activities (Plays, concerts,                                             trips to museums, St. Augustine, Kennedy Space Center, etc.)


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

TRANSFER EXPLORATION AND PLANNING
10. I plan to pursue a bachelor’s degree after completing my degree at DSC.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

11. I would be interested in information about colleges offering bachelor’s degrees                                       in my field of study.








 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
12. I would appreciate assistance with the transfer process.



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
13. I would like to know about scholarships that may be available to
me as a transfer student.







 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No













OVER (
CAREER DEVELOPMENT
14. I want to learn which careers typically match my skills, interests,                                                                                                           
            and personality traits.








 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
      15.  I would like to obtain occupational information ( such as job salaries, 
             projected job outlook, opportunity for advancement, education needed, etc.)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
      16.  I will take advantage of assistance in writing a resume and cover letter.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

PERSONAL ISSUES

17.   I am distracted by personal matters to the point that I am 

               having trouble studying.







 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
18.  I feel uncomfortable communicating with professors, my roommate,

or other students.








 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

DISABILITY ISSUES
19. I would like to learn about or take advantage of disability services on 

             campus (e.g., information/questions about disabilities, classroom 

             accommodations, assistive technology, etc.)





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

FINANCIAL AID ASSISTANCE
      20.  I need help with the financial aid process.





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

      21.  I would like to know more about scholarships available to me 

             and how to search for scholarships online, etc.




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Thank you for completing this survey.
