GED Program Survey &+

Please provide your information and preferences to help us improve the GED program.

What is your age range? *
OuUnder 18

01824

(25-34

(35-44

(Q45-54

(55 or older

Which community do you live in? *

OTunlii
OMiddle Verde

(OClarkdale
OOtherl

What is your zip code?

What is your current education status? *

(ODid not finish high school
(OCurrently enrolled in GED program
(OPreviously attempted GED
(OCompleted high school diploma

OOtherl |

Are you interested in GED classes? *

QOves
ONo
OMaybe

Preferred class location *
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Tunli

O Middle Verde

O Clarkdale

O Online

O Hybrid (in-person & online)

Which days are best for you to attend GED classes? *

O Weekdays
O Weekends
O Monday

O Tuesday

[0 Wednesday
O Thursday
O Friday

O Saturday

O Sunday

What times of day work best for you? *
[ Morning

O Afternoon

[ Evening

[ Flexible

Preferred classroom style *

[ In-person

[ Online

O Hybrid

O Self-paced
O Instructor-led
O Small group
[ One-on-one

What barriers might prevent you from attending GED classes? (Select all that apply)

[ Transportation
O Childcare

O Work schedule
[ Internet access

O Otherl |

Which support services would you be interested in? (Select all that apply)

[ Tutoring

O Childcare

[ Transportation assistance
O Career counseling
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Testing
prep

How do you prefer to be contacted?

1 Phone call
[ Text message
[ Email

What would help you succeed in a GED program?

{/ Jotform Now create your own Jotform PDF document - It's Free  Create your own PDF Document



https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=261096251242047&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 261096251242047
	pdf_submission_new: 1
	simple_spc: 261096251242047-261096251242047
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	q2_radio0: Off
	q3_radio1: Off
	q3_radio1[other]: 
	q4_textbox2: 
	q5_radio3: Off
	q5_radio3[other]: 
	q6_radio4: Off
	q7_checkbox5[0]: Off
	q7_checkbox5[1]: Off
	q7_checkbox5[2]: Off
	q7_checkbox5[3]: Off
	q7_checkbox5[4]: Off
	q8_checkbox6[0]: Off
	q8_checkbox6[1]: Off
	q8_checkbox6[2]: Off
	q8_checkbox6[3]: Off
	q8_checkbox6[4]: Off
	q8_checkbox6[5]: Off
	q8_checkbox6[6]: Off
	q8_checkbox6[7]: Off
	q8_checkbox6[8]: Off
	q9_checkbox7[0]: Off
	q9_checkbox7[1]: Off
	q9_checkbox7[2]: Off
	q9_checkbox7[3]: Off
	q10_checkbox8[0]: Off
	q10_checkbox8[1]: Off
	q10_checkbox8[2]: Off
	q10_checkbox8[3]: Off
	q10_checkbox8[4]: Off
	q10_checkbox8[5]: Off
	q10_checkbox8[6]: Off
	q11_checkbox9[0]: Off
	q11_checkbox9[1]: Off
	q11_checkbox9[2]: Off
	q11_checkbox9[3]: Off
	q11_checkbox9: Off
	q11_checkbox9[other]: 
	q12_checkbox10[0]: Off
	q12_checkbox10[1]: Off
	q12_checkbox10[2]: Off
	q12_checkbox10[3]: Off
	q12_checkbox10[4]: Off
	q13_checkbox11[0]: Off
	q13_checkbox11[1]: Off
	q13_checkbox11[2]: Off
	q14_textarea12:  
	fakeSubmitButton: Submit
	submitButton: 


