ESL 150: Needs Assessment  Tina Martin, Instructor, Fall 2010

Name ______________________________   Email: _______________________      

Birthday (You don’t have to give the year.)  _________________________________    

Language(s) you speak: __________________ Native Country/year you arrived_ ________  

Who was your ESL 140 teacher?______________________________________

Have you taken ESL 150 before?   ___ Yes  ___No      If so, who was your teacher?___________

What other courses are you taking this semester?

Course



Time

Instructor



__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Professions/Jobs before coming to the US_____________________________

Professions/Jobs since arriving in the US _____________________________

Highest Level of Education/what country ______________________________

1. Please write about any problems you have taking this class. This can include things like transportation, childcare, being nervous or not feeling comfortable in a classroom situation, a hearing problem or other disability. 

2. Why are you taking this class?  

      4.  What is your goal after you finish your ESL courses?  (Example, getting an AA, getting a BA, getting a better job.)

5.  What do you enjoy reading about? ______________________________________________________

6.  Do you use an electronic dictionary?  Yes
No
If you do, is it English-English?  Yes
No

7.  Do you have a print dictionary?
Yes
No    
If you do, is it English-English?
  Yes
No

