Appendix 3 – Sample Survey Forms
 [Insert High School Name Here]

College Access Program

Initial Student Survey
Name _____________________________________   Date____________________
Student ID__________________________________

1. Are you planning to attend college?



  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure 

       If YES, what type of college? 

 FORMCHECKBOX 
 2-year Community College 

 FORMCHECKBOX 
 Technical or Trade School  

 FORMCHECKBOX 
 4-year College or University 

2. Do you have future careers or jobs that you are considering?  
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not Sure

 
If yes, do your career interests require attending college? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not Sure

3. Did your parents go to college? (Indicate below)

    Mother
   

 FORMCHECKBOX 
 Attended
  FORMCHECKBOX 
 Completed    FORMCHECKBOX 
 Never Attended 
 FORMCHECKBOX 
 Not Sure
 

    Attended or completed:

 FORMCHECKBOX 
 2-year College   FORMCHECKBOX 
 4-year College   FORMCHECKBOX 
 Tech or Trade School    FORMCHECKBOX 
 Not Sure

     Father
   

 FORMCHECKBOX 
 Attended
  FORMCHECKBOX 
 Completed    FORMCHECKBOX 
 Never Attended 
 FORMCHECKBOX 
 Not Sure
 

     Attended or completed:

 FORMCHECKBOX 
 2-year College   FORMCHECKBOX 
 4-year College   FORMCHECKBOX 
 Tech or Trade School   FORMCHECKBOX 
 Not Sure

	Please check the box that best answers

 the statement. 
	Never
	Sometimes
	Always
	Not Sure

	4. I have had a career class in school.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. I talk with my friends about going to college.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I talk with my parents about going to college.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. My parents are saving money for me to attend college.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. Check your 9th grade math class:


 FORMCHECKBOX 
 Algebra I or Algebra II

 FORMCHECKBOX 
 9th Grade General Math

 FORMCHECKBOX 
 Other (list) _______________________

 

9. What might impact whether you to college or not (check all that apply)

 FORMCHECKBOX 
 My friends 

 FORMCHECKBOX 
 My career interests

 FORMCHECKBOX 
 My parents 

 FORMCHECKBOX 
 My guidance counselors
 FORMCHECKBOX 
 My interest in college

 FORMCHECKBOX 
 Money for college 

 FORMCHECKBOX 
 My grades
 

 FORMCHECKBOX 
 My test scores

 FORMCHECKBOX 
 My family other than my parents 
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