Survey Questions for, “Is the Lack of LMC 
Program Advertisement Affecting LMC Success”

1. [bookmark: Check1][bookmark: Check2]What is your gender?		|_| Man	|_| Woman 
1. What is your age?		___________	
1. [bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check44][bookmark: Check45]What is your ethnicity?		|_| Hispanic/Latino	|_| White     |_|Asian      |_| African-American	|_| Other_________________
1. Are you attending school?	|_| Yes		|_| No
1. [bookmark: Check59][bookmark: Check60][bookmark: Check61][bookmark: Check62][bookmark: Check63]What educational level have you reached?	|_| Primary School	             	 |_| Middle School 	        |_| Some High School 						|_| High School Diploma	 |_| Some College	        |_| College Diploma
1. Are you employed?		      |_| Yes                 |_| No
5. If yes, how many hours per week do you work?   ___________	
5. If no, how do you get money? |_| Parents            |_| Illegal activity	       
    |_| Government support (AFDC, SSI, etc)       |_| Other
1. Are you married or do you have a domestic partner?	   |_| Yes	     |_| No
1. How many children do you have?  	 ___________	
1. [bookmark: Check47][bookmark: Check48][bookmark: Check49]What is your primary language?          |_| English	   |_| Spanish	        |_| Other 
1. What is your annual household income? 	_______________________
1. Are you a U.S. citizen?		|_| Yes		|_| No
1. Did you vote in the last election?	|_| Yes		|_| No
1. How many hours do you spend on campus per week outside of class?     ___________

1. How many days per week do you spend on campus? ___________

1. How many units are you currently taking? ___________

1. What were your last semester’s GPA? ________ 

# of As___ # of Bs___ # of Cs___ # of Ds___ # of Fs___ # of Incompletes___

1. What is your overall GPA? ___________

1. How many times have you seen a counselor this semester? ___________

1. Did you and a counselor create an ED plan? |_| Yes		|_| No

1. Do you qualify for EOPS? |_| Yes	|_| No		|_| Never heard of it
1. How many people do you know of that are in EOPS___________
1. Do you qualify for DSP&S? |_| Yes		|_| No		|_| Never heard of it
1. How many people do you know that are in DSPS? ___________
1. Check the learning communities that you are aware of. 
ACE |_|	MESA |_|           CHILD DEV. PATHWAY|_|   AVID |_|	UMOJA |_|NURSING|_|	ETEC |_|	PUENTE |_| 		PTEC |_|
1. How many clubs are you in? ___________
1. If you are in one of these programs how useful do you find it?
Very|_|	Somewhat|_|	Not at all|_|
1. After taking any of these programs did your GPA rise? Yes|_|      No|_|
1. After taking these programs did you start taking more classes? Yes|_|      No|_|
1. Did you start taking more useful classes (related to your major)? Yes|_|       No|_|
1. Do you remember a counselor talking about LMC student programs? |_| Yes	|_| No
1. How many teachers talked about LMC student programs or had people come into class to talk about programs? (Write 0 if none) ___________
1. Did this survey raise any questions about LMC student programs? |_| Yes	|_| No 
____________________________________________________________________________________________________________________________________________________________
