Hunterdon Helpline Literacy Services
Student Survey

Preliminary Survey

Student’s Name:__________________________________ Date:__________________________


Volunteer’s Name:__________________________________________________________


Meeting Location:________________________________________________________
1. What are you current literacy challenges?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What specific goals are you hoping to achieve?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How do you hope this program will improve your quality of life?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Exit Survey

Student’s Name:__________________________________ Date:__________________________


Volunteer’s Name:__________________________________________________________


Meeting Location:________________________________________________________

1. Have your primary literacy challenges been met?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What specific goals have you achieved?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How has this program improved the quality of your life?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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