Big Bend Community College

Winter 2003 Enrollment Questionnaire

Please complete this survey and leave it with your instructor
	
Age: ______
	
Gender:  M  or  F
	
Zip code: ___________

	
Prof/Tech Program _____
	
Academic Transfer _____
	



(optional information)
	1. Which best describes you? (check all that apply)

	
___ new BBCC Student  
	
___ former student (not enrolled fall 2002) returning winter 2003

	
___ returning freshman
	
___ running start student

	
___ returning sophomore
	
___ former running start student



2. Are you currently being advised by college personnel?




Yes
No

If no, why not?



If yes, who?__________________________________________________________________________
3. Is your current advising meeting your needs? 





Yes
No


If not, why not?

4. Were you able to register for the classes you needed for your degree?
Fall 2002
Yes
No











Winter 2003
Yes
No


If not, why not?  
___ No classes available at any time
   ___ No classes to fit my schedule


___other 


5. How did you register for classes?










___on-line


___touchtone phone


___registration office
6. Did you take classes unrelated to your educational 



Fall 2002
Yes
No

goal to maintain your full-time status?




Winter 2003
Yes
No

7. Will you be able to complete your program on time?  





Yes 
No


If not, why not?


8. Do you plan to transfer to a four-year school?




Yes
No
9. Do you plan to transfer to another community or technical college?



Yes
No

10. Did you enroll in any of the following in the 2001-2002 academic year? (check all that apply)

___ on-campus evening classes 
___ off-campus day classes
___ off-campus evening


___ on campus day classes
___ telecourse classes
___ ITV classroom

___ on-line classes  
11. Would you be interested in on-line classes offered by BBCC as an alternative to Washington On-Line?





Yes
No
12. What would motivate you to take afternoon or evening classes? (check all that apply)
___ if you could save 5% of cost of the class

___ if class-size was smaller

___ if classes met less frequently for a longer period of time

___ other (list) 

___ I would never take an afternoon or evening class under any circumstance.
13. Would you be interested in 2 day, 2 hour classes as an alternative to 4 day, 1 hour classes?
Yes
No
14. How important to you are evening and off-campus course offerings?


NOT IMPORTANT <---- 1 ----- 2 ----- 3 ----- SOMEWHAT IMPORTANT  ----- 5 ----- 6 ----- 7 ----> VERY IMPORTANT
15. Would/Do you feel comfortable taking an online class?




Yes
No
16. Would you be interested in taking computer classes on:
Friday
Saturday
Friday & Saturday
If yes, what classes/times?


17. If you are interested in a Friday-Saturday class, would you prefer:


Day
     Evening
18. Please write in the number of hours per week that you use each of the following computer labs:
____Library computers 

 ____Computer Science Lab        ____Math Lab    

____Office Info Tech Lab 

 ____English Lab

  ____Grand Coulee Lab

____Drafting Lab


 ____Music Lab


  ____MMT/IET Lab

____Auto Lab


 ____AMT Lab


  ____Aviation Lab

____Dorm Lab


 ____Foreign Language Lab
  ____Activities Room
19. Is access to campus computer labs adequate on weekends?




Yes
No


What can we do to improve campus computer access? 







____________________________________________________________________________________
20. If there is one thing the college could do to improve your educational experience at Big Bend, what would it be?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Thank you!

ADDITIONAL COMMENTS:
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