KNOWLEDGE ASSESSMENT SURVEY FORM

The purpose of this assessment is to determine the level of your knowledge to enable us to design the most appropriate training module to suit your needs. Kindly provide us with your honest answers.

NAME: 
VISION: totally blind, poor low-vision or good low-vision:
Please indicate your competency level from a scale of 1 - 5, with 1 being very poor and 5 being excellent.

ENGLISH AND KEYBOARD SKILLS

As instructions will be given in English, it is important for us to know your level of understanding of the language before the course begins.

Spoken English:
English listening skills:
Written English:
English Grade 2 Braille:
Keyboard skills: 
FAMILIARITY WITH COMPUTERS

Please give us more information about your experience with computers

1. Windows 10 common tasks (for example, creating a file using Notepad, viewing files and folders using Windows Explorer, using the Start Menu to open a programme).

2. Microsoft Word common tasks (creating a document, opening an document, adding to a document, formatting, creating columns, using the Spellcheck).

3. Browsing the Internet with Internet Explorer (for example, reading a web page, filling out forms, finding information using a search engine). If you have used a different web browser other than the Internet Explorer, specify which one.

4. E-mail using gmail (sending and receiving e-mails, replying to a message, forwarding a message, using the address book). If you have used a different e-mail programme other than gmail; specify which one.

5. Social Media such as Facebook and Twitter.

6. Have you created a website or blog.  If yes, how did you create it?

7. Have you used any music editing software such as Audacity or Sound Forge?

8. Do you have any experience with Internet Radio Streaming?
9. Do you have any experience in creating Daisy Books?  If YES please list down the software that you used.

10. Kindly list down any other applications that you are interested to learn.
