
YOUR VISIT TO THE LIBRARY 
If you would take just a few minutes to complete this form, it will help me prepare for 
your class visit on __________________________  
 
Name: ___________________ Email address: ________________________  (optional) 
 
Please indicate level of use of the following: 
Library Never Occasionally Fairly Often Frequently Very Often 
Chabot or Las 
Positas 
Library 

     

Public 
Library 

     
High School 
Library 

     
Other College 
Library ____ 

     

 
How confident do you feel using the following resources: 
Resource Not at all A little Quite Pretty much Very 
Chabot’s 
catalog 

     
Another 
library’s 
catalog 

     

EBSCOhost 
periodical 
database 

     

Other 
computerized 
periodical 
databases 

     

Websearching 
 

     
 
Are there things about our library that you would especially like to know?  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________    
 
Do you have a special topic to research for this class? What kind of 
information will you need to find during and after your library visit?  
_____________________________________________________________ 
_____________________________________________________________   
_____________________________________________________________  
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