Getting to know your students - Qualtrics template


Start of Block: Default Question Block


Q1 Welcome to [class name]. In addition to getting to know a bit about you, I'd like to learn what else you have going on this semester and whether there are any challenges I should know about. This survey is optional, and I won't share anything you tell me here with anyone else unless you give me permission.




Q4 What is your name?
________________________________________________________________




Q12 How do you pronounce your first name or the name you use?
(Such as "Mairead" rhymes with "parade" but with an M)
________________________________________________________________




Q5 What gender pronouns do you use?
________________________________________________________________




Q2 Do you anticipate having to miss class for any pre-planned reason this semester (such as for interviews or sports events)?
Yes (please describe)  (1) ________________________________________________
No  (2) 




Q13 Where are you living this semester?
On campus  (1) 
Off campus in Durham  (2) 
Away from Durham  (3) 




Q6 Have you taken a class in this subject before?
Yes, in high school  (1) 
Yes, in college  (2) 
No, not yet  (3) 




Q8 Tell me about a memorable or impactful learning experience that you've had.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Q10 How are you feeling about the upcoming semester in general right now?
Extremely positive  (1) 
Somewhat positive  (2) 
Neither positive nor negative  (3) 
Somewhat negative  (4) 
Extremely negative  (5) 




Q11 How would you answer the question, "Who are you?"
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Q7 Is there anything you would like me to know that could affect how you will be able to participate in class this semester?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: Default Question Block
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