
STUDENT INITIAL SURVEY 

Use this survey to learn about the students in your program. 

This survey will help us learn about you and the other students who are 
participating in the CPA Martin Mentorship Program. It is important for us to 
learn as much as we can about what you get out of your participation and 
how we can improve the program to make it even better. It is important that 
you answer each question as honestly as you can. Remember that there are 
no right or wrong answers. 

Your Name:  

Date: 

School:  

Please CHECK ONLY ONE BOX per item. 

How many adults in your life 
(parents/guardians, teachers, elders, 
relatives, friends, etc.) do the following 
things for you? 

None One 2–3 4–5 6 or 
more 

a. Offer help with schoolwork 

b. Praise you, when you do something 
good 

c. Pay attention to what is going on in 
your life 

d. Offer advice about personal 
problems, such as a problem with a 
friend 



How often are the following true for 
you? 

Never Sometimes Often Very 
Often 

a. I pay attention in class. 

b. I often come to class unprepared. 

c. I do not try very hard in school. 

d. I work very hard on my 
schoolwork. 

How important is each of the 
following to you? 

Not At 
All 

Somewhat 
Important 

Important Very 
Important 

a. Accepting responsibility for my 
actions when I make a mistake. 

b. Doing my best even when I have to 
do a task that I do not like. 

c. Helping to make the world a better 
place in which to live. 

d. Giving time or money to make life 
better for people. 



To what extent do you agree with 
the following statements? 

Not At 
All 

Sometimes Often Very Often 

a. I am able to make decisions easily. 

b. I am looking forward to the years 
ahead. 

c. If I put my mind to it, I can learn 
almost anything. 

d. I set goals for myself. 

e. I am doing the best I can in 
school. 

f. I plan to attend university or 
college. 

g. I have considered Accounting as a 
career. 

 
 
 

THANK YOU VERY MUCH FOR COMPLETING THIS SURVEY. 

Please return to [NAME]. 
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