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	Name:
	

	

	1. How would you describe your comfort level with computers?

	 FORMCHECKBOX 

	Not comfortable

	 FORMCHECKBOX 

	Somewhat comfortable

	 FORMCHECKBOX 

	Very comfortable

	

	2. Of the following programs, please check the ones you are familiar with and indicate your level of expertise.

	 FORMCHECKBOX 

	Windows 98
 FORMCHECKBOX 

Basic
 FORMCHECKBOX 

Intermediate
 FORMCHECKBOX 

Advanced

	 FORMCHECKBOX 

	Windows 2000
 FORMCHECKBOX 

Basic
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Intermediate
 FORMCHECKBOX 

Advanced

	 FORMCHECKBOX 

	Microsoft Word
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Basic
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Advanced

	 FORMCHECKBOX 

	Microsoft Excel
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Basic
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Intermediate
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Advanced

	 FORMCHECKBOX 

	Microsoft Outlook
 FORMCHECKBOX 

Basic
 FORMCHECKBOX 

Intermediate
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Advanced

	 FORMCHECKBOX 

	Microsoft Outlook Express
 FORMCHECKBOX 

Basic
 FORMCHECKBOX 

Intermediate
 FORMCHECKBOX 

Advanced

	

	Please list any other programs you are familiar with and indicate your level of expertise in each.
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