
   

Introduction to UNIX/Linux (CIS 90) 
Student Survey 

 
Student Information 

 Preferred first name: ___________________   Last name: ____________________ 

 Date: ___________  Email address: _________________________________ 

 Grading choice:       pass/no-pass       grade   

(choose one, you may change your mind later and resubmit this survey) 

Computer Background 

 Previous computer classes or training taken: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 Work or other experience using computers: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

Study Groups 

Students often like to work together on assignments and prepare for tests.  However you  

may not know anyone else in the class to work with. 

 Would you like to participate in a CIS 90 study group?       yes       no 

 If so:  

o Would you like to participate:       face-to-face       online       either way   

o Would you like the instructor to help place you in a study group with other  

interested classmates?       yes       no 
 

Course Objectives 

 What are you hoping to learn in this class? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

 

 Other comments or special learning needs? 

________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 

 
                    (Please save & email completed survey to risimms@cabrillo.edu)  
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