
PARTICIPANT SURVEY 
ACROBAT CLASS – JANUARY 13, 2009 

 
 
Last Name ___________________________ First Name ___________________

 
    

Sch/Dept ___________________________ Phone ___________________
 

  

Email _______________________________________ 

    

Do you have Acrobat installed on your computer?      Yes  No 

  

If so, what version?  

  

What is your comfort level with Acrobat?  

  

Check the applications you use regularly.  

  

        Word         Excel         PowerPoint         Publisher 

  

How do you plan to use Acrobat?  

 

 

If you are on your own computer with your personal email application (Outlook), you can click the Submit button; 
if you are on web-based email, you will need to save the form and send it as an attachment.   
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