NLTS2  4-year college survey      3-22-02


NATIONAL LONGITUDINAL TRANSITION STUDY-2 (NLTS2)

Survey of 4-Year College Experiences after High School

This part of the NLTS2 survey is about the experiences of young people who have attended a 4-year college or university.  Please take a few minutes to answer these questions and return the questionnaire with any others you have received in the postage-paid envelope provided.  At the end of the survey period, a drawing will be held to award (name incentives) to youth who are part of NLTS2 surveys.

Thank you, in advance, for your part in this important study!

PLEASE BEGIN WITH QUESTION 1 BELOW.

1.
During the last 2 years, have you taken any classes from a 4-year college or university?

	1
	Yes            PLEASE CONTINUE WITH QUESTION 2 

	2
	No             PLEASE RETURN THIS QUESTIONNAIRE IN THE 

                  ENCLOSED ENVELOPE.


2.
About how long after leaving high school was it before you started going to a 4-year college?  

PLEASE enter number and check ONe box, or circle “-1.”

	_______________
Number of
	(  Days

	
	(  Weeks

	-1        Don’t know
	(  Months

	
	(  Years


3.
Are you going to a 4-year college or university now?

	1
	Yes     

	2
	No  ( Why did you stop going to a 4-year college?_______________________

_________________________________________________________________


4.
Have you gotten a diploma, certificate, or license from a 4-year college or university?  

	1
	Yes   

	2
	No   (  Are you working toward a diploma, certificate, or license?

              1     Yes                 2     No


IF YOU ARE NOT GOING TO A 4-YEAR COLLEGE NOW, PLEASE ANSWER THE REMAINING QUESTIONS ABOUT THE TIME WHEN YOU DID GO TO A 4-YEAR COLLEGE.

5.
Have you been enrolled in a 4-year college steadily during the school year, or have you been enrolled off and on, taking classes some semesters or quarters but not others?

	1
	Enrolled steadily during the school year.            

	2
	Enrolled off and on


6.
Have you gone to a 2-year or community college part time or full time?

	1
	Part time (in class fewer than 12 hours a week)

	2
	Full time (in class more than 12 hours a week)


7.
What is your major or your primary course of study in a 4-year college or university?

College major:________________________________________________________

88
Don’t know; no major declared yet.

8.
If you have any kind of learning problem, disability, or special need, have you told the school about it?

	0
	Not applicable.  I don’t have a learning problem, disability, or special need.

	1
	Yes            

	2
	No


9.
Have you ever gone to a study center or writing center at school to get help with your school work?

	1
	Yes            

	2
	No


10.
Have you received any accommodations from the school in how you take tests, like more time to take tests, or a different setting to take tests?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


11.
Have you received any accommodations in how you handle class assignments, like having more time to finish assignments or getting different assignments?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


12.
Has there been any person assigned to help you, like a tutor, an interpreter, or someone who takes notes for you in class?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


13.
Have you received any therapies from the school, like mental health counseling, social work services, or occupational therapy?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


14.
Have you been allowed to use any different kinds of technology in class, like using a calculator in math class when other students don’t get to use one?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


15.
Have there been any adaptations to your classrooms, like a special desk for you or different equipment because of a disability?

	0
	Does not apply.  I do not have a disability

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


16.
Have there been any supports for you outside of class, like early registration or a support group for students with disabilities?

	0
	Does not apply.  I do not have a disability

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


P

17.
Have you had any services or supports to help you live or get around at school because of a disability, like help with transportation or special campus housing or dining arrangements or child care?

	0
	Does not apply.  I do not have a disability

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


18.
Besides what the school had available, have you gotten any services or help on your own while you have been at a 4-year college?

	1
	Yes            

	2
	No


19.
How useful have the services and accommodations been in helping you stay in school and do your best there?  

	0
	Does not apply.  I have not received any services or accommodations.

	1
	Not at all useful

	2
	Not very useful

	3
	Somewhat useful

	4
	Very useful


20.
Do you think you are getting enough services and accommodation to help with school? 

	0
	Does not apply; I am not receiving any services or accommodations.

	1
	Yes            

	2
	No


THANK YOU!  

PLEASE RETURN THE QUESTIONNAIRE IN THE POSTAGE-PAID ENVELOPE TO:

The National Longitudinal Transition Study-2 (NLTS2)

333 Ravenswood Avenue

Menlo Park, CA   94025
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