
Adult Literacy 
 

Student Self Assessment Questionnaire 
 

1.   What kind of things would you like to learn in this program? 
 
 
2.   What skills do you already have? (What do you already know how to do?) 
 
 
3.   What skills would you like to improve? 
 
 
4.   What did you most like learning in school? 
 
 
5.   What did you least like learning about in school? 
 
6.   What subjects were the hardest for you in school?  What was hard about each one? 
 
 
7.   What are the best ways for you to learn something?  The list below tells some ways a 
person can learn.  Read each activity in the list, and tell us if you like to learn that way.  
Put a X under the term that best describes the way in which you like to learn things. 
 
A Lot      Some           Not at All 
 
 
____        ____            ________     working with hands 
____        ____            ________     learning in a group 
____        ____            ________     listening to someone explain something 
____        ____            ________     reading by myself 
____        ____            ________     learning from TV programs 
____        ____            ________     seeing something for myself rather than being told                              
                                                         about it 
____        ____             _______      using a computer to learn 
____        ____             _______      seeing films or videotapes  
____        ____             _______      listening to a speech or a lecture 
____        ____             _______      listening and taking notes 
____        ____             ________   doing worksheets 
____        ____             ________    having someone give me examples 
____        ____             ________    repeating something until I get it 
____        ____             ________    practicing something by myself 
____        ____             ________    working with another student 
____        ____             ________    doing homework  
 



A lot       Some          Not at All 
____        ____          __________     explaining something to someone 
____        ____          __________     asking questions  
____        ____          __________     learning under pressure(deadline) 
____        ____          __________     memorizing   
____        ____          __________     learning on my own-by myself 
 
 
 
8.   Do you like to study when (check only the ones that are true for you) 
 
____        it’s quiet 
____        there is music in the background 
____        other people are around but they are quiet 
____        other people are around and they are taking 
____        you are by yourself 
____        other 
 
9.   Do you want your work checked by your teacher right after you do it? (Check One) 
 
_____       yes 
_____       it doesn’t matter 
 
10.  Do you best understand directions? (check One) 
 
_____       when you are told what they are 
_____       when you read them by yourself 
_____       it doesn’t matter 
_____       it depend on______________________________ 
 
11.  Do you read for fun? 
 
_____       yes 
_____       no 
          
12.  What kind of things do you read? 
_____       magazines 
_____       newspapers 
_____       comics/cartoons 
_____       books  How long ago did you read a complete book? ___________________ 
 
13.  If you work, do you read on your job?  (Check One) 
_____       yes 
_____       no 
 
If yes, what do you read?  ______________________________ 



14.  How often do you read?  (Check One) 
 
_____       every day 
_____       two or three times a week 
_____       once a week 
_____       hardly ever 
_____       never 
 
15.  How long can you read before you get tired?  (Check One) 
 
_____   5 minutes         _____ 45 minutes        _____  longer 
_____  10 minutes        _____    1 hour 
_____   30 minutes       _____     2 hours 
 
 
16.  Do you like to take tests?  (Check One) 
_____       yes  Why?______________________________________________ 
_____        no   Why?______________________________________________ 
_____        I don’t care.  Why? _______________________________________ 
 
17.  When you do not understand something, is it ?   (Check One) 
 
_____       easy for you to ask questions? 
_____       hard for you to ask questions? 
Tell Why: _________________________________________________________ 
 
18.  Do you like answering this questionnaire?  (Check One) 
_____       not really 
_____       yes 
 
19.  Do you think you learned anything about yourself as a learner by doing  this 
questionnaire? 
_____       not really 
_____       yes 
 
  
 
 
 
 
 
_________________________________________________________________  
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