
[Name of your community] COMMUNITY SENIOR SURVEY

DATE ________________


SCHOOL _____________________________________

TEACHER ___________________________________________

PERIOD____________

NAME ______________________________________________________________________________

ADDRESS ___________________________________________________________________________

(optional)

TELEPHONE # ___________________ EMAIL _____________________________________________

(optional)




(optional)

CAREER CHOICE (Select One)

____ Graphic Communications/Printing


____ Culinary Arts/Hospitality

____ Machining/Welding                                                   ____ Agri Business/Farming/Horticulture

____ Technical Drawing



____ Police/Fire/Emergency/Safety

____ Building & Construction Trades


____ Marketing/Sales

____ Health Care




____ Business/Service

____ Retail





____ Industrial:Production or Maintenance 

____ Automotive: Mechanical and/or Body Repair
____ Cosmetology/Barbering/Massage Therapy

____ Technology/Computer/Electronics


_____________________________OTHER

Have you completed or are you currently enrolled in a  [local community college] (non academic) program? ______

List program _______________________________________________

If your schedule would allow, would you have liked to have taken a course? _______________________

If so, what course? ____________________________________________________________________

Are you currently employed? _______________

Where?________________________________

What are your plans after graduation? Work________ College _________ Combination ______________

Do you plan to live/work in this area ? ________________________

If not, why not? _______________________________________________________________________

Would you like to visit a local company representing your career choice? ___________

Please check the best way to contact you?
Telephone #____________ Email __________________

Please check the best time to contact you? Daytime __________________ Evening ________________

Please check if you are 18 or older. ____

SIGNATURE _________________________________________________________________________

