Distance Learning

Health Occupations Student Survey
This brief survey was designed to determine some of the most flexible, beneficial, and desirable methods of delivering instruction.  Your completion of this survey will assist us to determine the methods of instruction that most appropriately meet students' needs, and offer courses accordingly.  Please check off all responses that apply to your situation (more than one response per item may be appropriate). Thank you for participating in this survey.

1.  Please indicate the professional training you are seeking:

CHT (Community Health Worker)___

Health Information Management:


Coding___


Health Information Technician/ART___


Medical Reimbursement___
Medical Transcription___

Imaging:


Nuclear Medicine Tech___
Radiographer___

Sonographer___


Laboratory:


MLT (Medical Lab Tech)___
Clinical Lab Scientist___

Nursing:


CNA___
LVN___

RN___


Specialization  (please specify):


Critical Care___

Emergency Nursing___
Gerontological Nursing___

Obstetrical Nursing___
Pediatric Nursing___
Perioperative Nursing___


Other_________

Pharmacy Technician___

Residential Services___

Surgical Technician___

Other________________________


(please specify)

2. Is the training program you are seeking within 1/2 hour of your home or work?

Yes___
No___

3. Do you work outside your home?

Yes___
No___

Part Time___Full Time___

If yes, please indicate the shifts:

Mornings___

Days___

Evenings___


Nights___

(~7am - 3:30 pm)                       (~9am - 5pm)
           (~3:00 pm - 11:30 pm)
           (~11:00 pm - 7:30 am)

If yes, which days of the week?

Weekdays______

Weekends___






(Over, please)

4. Are you the sole caregiver for any dependents?

Yes___
No___

If yes, please indicate the time periods you provide care/must be available to dependents:

Mornings___

Days___

Evenings___


Nights___

(~7am - 3:30 pm)                       (~9am - 5pm)
           (~3:00 pm - 11:30 pm)
           (~11:00 pm - 7:30 am)

If yes, which days of the week?


Weekdays___

Weekends___

5. Most education in specific health careers includes some type of clinical experience.  Additionally, there is theoretical content, which can be learned in a variety of ways. Please number your preferences in how you would like to learn theoretical content:

Lecture set days each week (Content is learned through lecture and reading books/journals; in-person communication with instructors and other students.)___

Modules (Students are given course materials, i.e. videotapes, text, workbook.  Content is learned when the student has time.  Communication with the instructor is via telephone, email, or periodic class meetings)___

On-line (Content is learned when the student has time, by reviewing course materials on the Internet and reading books/journals;communication among students and with instructor is written on the computer- emailed/chat rooms/bulletin boards.)___

Videoconference (Communication between instructor and students is through a videocamera in a meeting room at a set time)_____

6. If the training you need is not available near your home, by which methods would you be willing to learn the course content (check all that apply)?

Lecture set days each week (Content is learned through lecture and reading books/journals; in-person communication with instructors and other students.)___

Modules (Students are given course materials, i.e. videotapes, text, workbook.  Content is learned when the student has time.  Communication with the instructor is via telephone, email, or periodic class meetings___

On-line (Content is learned when the student has time, by reviewing course materials on the Internet and reading books/journals;communication among students and with instructor is written on the computer- emailed/chat rooms/bulletin boards.)___

Videoconference (Communication between instructor and students is through a videocamera in a meeting room at a set time)_____
7. Do you have access to a computer with Internet capabilities?

Yes___
No___

If yes, where?

Home___     Work___     Friend/Family___     Library___     Internet Cafes___

Community College___     Other___





(Please specify)

(next page, please)

8. Have you ever logged onto the Internet before?

Yes___
No___

If yes, please specify the approximate number of hours you have used the Internet:

Less than 1 hour___

2 - 10 hours___

11 - 20 hours___

More than 20 hours___

9. Have you ever taken a distance learning course before (one in which your learning was mostly outside the classroom)?

Yes___
No___

If yes, please specify:

Internet course___

Modular course___

Videoconference course___

       If yes, were your tests delivered online?

Yes___
No___

10. Did you complete the distance learning course?

Yes___
No___

If no, please specify all reasons that apply:

I got too busy with other demands in my life___

I didn't feel motivated to finish___

I didn't feel connected to the other students/instructor___

It was hard to navigate through the material on the Internet___

Technological difficulties at the college site____


(ie, server down too often, network problem, video equipment didn't work, etc)

Technological difficulties at my location_____


(ie., my computer crashed, etc)

My lack of expertise in using the technology cost me too much time or frustrated me______

Other_____________________________________________________________________


(please specify)

11. 
Please check off any of the following that were provided with your distance learning course:

Chat rooms___

Student bulletin boards___

Student study groups___

Routine (at least every 1-2 weeks) telephone contact with the students/instructor___

Thank you again for taking the time to complete this survey.  Please return in the envelope provided, by _______ 20__ to:

____________

____________

____________

              _____

This survey funded by Economic Development Grant  # 99-226-004, implemented by the South Coast Regional Health Occupations Resource Center at Santa Barbara City College and monitored by the Chancellor's Office, California Community Colleges.
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