PLEASE CIRCLE OR TICK ALL THOSE THAT APPLY                              Date………………………….

This BB Online questionnaire is to determine what help villagers need with computing. 
Your details:

Title  Mr / Mrs / Miss / Ms  / Dr    First Name…………………………  Last Name……………………………….

Address……………………………………………………………………………………………………………………

…………………………………………………………………………………………  Postcode………………………

Phone no…………………………  Mobile…………………………...  E-Mail……………………………..............
How did you hear of us?………………………………………………………………………………………………..

Do you own a computer?  Yes / No        Is it a Desktop ( or Laptop (or Tablet e.g. IPad (
Do you have a broadband connection?  Yes/No          If Yes, Nominal speed (if known):  ……MB/s
If Yes – what use do you make of it?  email/ online shopping/ online banking/ social sites/ Queries/ making 
payments/ downloading information/ other – please specify…………………………………………………………
Computer experience and training interests:

Are you a complete beginner? Yes/No (if no, please list computer skills, qualifications, courses studied):
..........................................................................................................................................................................

………………………………………………………………………………………………………………………………

Type of course required: Please circle all that apply: Gentle Introduction / Using e-mail /  Using the Internet safely / Securing your PC/ Word Processing / Spreadsheets / Databases / Basic computing / Integrated Business Technology Web design /Digital Photography/ Video editing/ Online shopping/ Windows 8/ IPad/ Mac/ Android/ Kindle/ Facebook/ Twitter/ Skype/ Other (please specify):   

 ……………..…………………………………………………….............................................................................
Level of course (if required):  Please circle all that apply: Beginner / Intermediate / Advanced (or state name of qualification if known e.g.  IBT 2 or European Computer Driving Licence)…………............................
..........................................................................................................................................................................

Type of course delivery: Tutor supported /Online at home /Online using BB Village Hall facilities /Mentoring
Time of course:  a.m. / p.m. / evening     Day of the week:  Mon / Tues / Wed / Thurs / Fri 

Why do you want to undertake training?……………………………………………………………………………

………………………………………………………………………………………………………………………………

Thank you for your details and requirements – all replies will be treated as confidential.
When completed, PLEASE RETURN TO THE COLLECTION BOX IN THE BURTON BRADSTOCK LIBRARY 

or email to bburtonbradstock@gmail.com 
Burton Bradstock ONLINE Computer Training Questionnaire


� HYPERLINK "http://www.burtonbradstock.org.uk" �www.burtonbradstock.org.uk�











Enquiry taken by_______________________________________  Date received_____________________
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