Student Needs Analysis

One-to-one lessons

General
Name & Surname: | | Date of Birth: | |
Nationality: | | Native Language: | |
Other Languages: | | Job: | |
Why are you learning English? | |
Are you interested in any exams? [ICambridge [ ] GMAT [ JTOEFL [JTOEIC []IELTS

CIOther: | |
Which topics are you interested in? [Omusic []sports []education []history []geography []politics

[Jeconomy []travelling [] hobbies []cinema []psychology
[Inature [] humanities
[ClOther: | |

Practice of and exposure to English

. ... did you do in ...doyoudoin ... would you like to
Which of these... the past? Engsllish now? doin th):a future?
Work:

* writing emails 1 yes 1 no 1 yes 1 no ] yes ] no
» chatting to colleagues [] yes ] no [] yes ] no [] yes ] no
* meetings ] yes ] no ] yes ] no [] yes ] no
* presentations (Jyes [1no (Jyes [1no (Jyes [1no
* reading work-related ] yes ] no ] yes [1 no ] yes 1 no
materials
General:
- writing emails 1 yes 1 no 1 yes 1 no 1 yes 1 no
« talking/video calling [Jyes [Jno [Jyes [Jno [Jyes [Jno
* messaging on Skype/ [lyes [no [lyes [no [Jyes []Jno

Facebook/etc.

« reading (what?) [Jyes [Jno [Jyes [Jno [Jyes [Jno
« talking to friends [Jyes [Jno [Jyes [Jno [Jyes [Jno
Other? |

Language learning experience and attitudes to language learning

Have you studied English before? If yes, when and for how long?

How do you like to learn: [] by yourself [] with others []listening to the teacher [] taking notes

] making vocabulary lists [] practicing speaking to yourself

[] Other: | |
On the scale of 1-6, how good are you at: Grammar [ ] Listening []
(6 - very good, 1 - very bad) Vocabulary [_] Reading []

Speaking = [ Writing~ [_]
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