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Learning style Questionnaire for Interested Students
This is based on your HS or other secondary education experiences

1. Are you able to read for up to two hours without interruption? Y N
Do you feel you have good recall from your readings?
Y N
Can you do ‘routine’ math without a calculator?
Y N
Do you ‘generally’ need further explanation of instructions on written
Tests? Y N _______________________________________( if Yes explain)
Do you generally have difficulty following Oral directions ? Y N
If yes , Explain _________________________________________________________________________________

2. How do you rate your short term memory ________________ & your
long term memory_________________________________________.
3. Are you able to concentrate on tasks requiring many steps?
Y
N
Would you need a break after 15 mins, 30 mins or 45 mins (circle one)
What is an example of a task you do in your current life that requires
concentration:_________________________________________
4. When you “study” for a test, what methods do you use to prepare?
Ex; outline chapter

_____________________________________________________________
Do you have anxiety when you take exams? If yes how do you cope with
it?
_____________________________________________________________.
5. Are you able to use a computer to :
Type a term paper?________________________________________
Research a topic ?_________________________________________
Fill out a form?___________________________________________
e-mail?__________________________________________________
How do you rate your computer skills? Poor Fair Good
(Continued on page 2)

6. Have you used a computer in any form of employment ?
Describe_______________________________________________________________________________

_____________________________________________________________
7. Do you have a computer to use at Home?
Y
8. Do you have internet access for your computer? Y

N
N

9. Will you require any “support” from the faculty to be successful in the
academic portion of the program? _____________________ If yes, please
Describe
_____________________________________________________________
_____________________________________________________________.
10. How much time do you feel you can devote to study on a daily basis?
_____________________________________________________________
_____________________________________________________________
If you have ever had learning accommodations and or feel you may need them to be successful in the LPN program
you will need to disclose and discuss them during the intake process. Your signature below indicates you have read
and understand this statement.

Other comments:

_________________________________/ ______________________
Applicants Signature
Date
Print Name above.

