NATIONAL DEFENSE UNIVERSITY
International Fellows 2009 Program
Computer Skills Assessment Questionnaire

Student’s Name:

First Name Last Name

How do you want your name to appear on your e-mail account? (if same as above leave blank)

First Name Last Name

Circle One: ICAF or NWC
1. Have you used a computer (PC or Macintosh) before? Yes No
2. Have you ever used a laptop computer? Yes No
3. Do you use a computer on a regular basis? Yes No

If yes, approximately how many hours a week do you use it?

4, Have you ever used? (please check all those that apply)

Windows 2000 Windows XP Microsoft Word
Excel Access PowerPoint Blackboard

5. Do you use an E-mail program on a regular basis to send or reply to
correspondence?

Yes No If yes, which E-mail program?

6. Which Internet browser do you use?

Microsoft Internet Explorer Netscape Firefox Other




10.

11.

12.

What other computer programs do you frequently use?

Have you ever used shared drives on a network? Yes No

Have you ever used network printers? Yes No

Have you ever been part of a Wireless Computer Network? Yes
How do you most frequently connect to the Internet?

Wireless Cable DSL Dial-up Never

Please list your top 5 computer training needs:

1.

No

2.




