Dante Alighieri School Survey
Please provide the following information:

First and last name 
Home address 
Cell phone 
Profession (if retired, please indicate your previous occupation) 
Place of work and address 
Age
1. How did you hear about Italian classes at the Dante Alighieri School?
2. Have your encountered any advertisements for the Dante? If so, where exactly?
3. What course(s) did you take and in which trimester? …
4. Why did you decide to take this course/these courses?
5. Who was your instructor? … 
6. What aspects of the course contributed to your learning experience?
7. How did the curriculum advance your learning?
8. How did the class’ level of difficulty compare to your expectations?
9. How satisfied were you with the teacher-student ratio in your class?
10. How would you describe the quality of teaching at the Dante School?
11. Would you enroll for another course taught by the same or a different instructor?
12. How likely would you be to enrol in one of our Italian classes in the next 3 months?
13. How well do you think Italian classes at the Dante School compare to competitors’ in terms of value number of classes and costs?
14. In your opinion, what is the general perception of the Dante Alighieri School?
15. Would you recommend the Dante School to others? 
16. Would any colleague in your company, family member or friend be interested in learning Italian? 
17. Would your company be interested in offering Italian language courses to their employees?
Thank you for your time and input
