
                     VALLEY INITIATIVE for  DEVELOPMENT and ADVANCEMENT 

                                              VIDA Alumni Survey

1.  Name
2.  Year I completed VIDA Program
3.  VIDA program category 

a.  G.E.D program
b.  Customized short-term training
c.  Education
d.  Allied Health
e.  Manufacturing and Technology

4.  Degree received through VIDA
5.  Highest degree completed
6.  Name of Employer
7.  Current job title
8.  Please give a short description of your experience with the VIDA Program.

9.  I would like to be a mentor for VIDA participants: Yes or No 

10.  I would like to tell my VIDA story to others:  Yes or No

Please include a telephone number if sending this form in the mail.  It will not be part
of your profile.  In case I cannot read your handwriting, I will get in touch with you to
clarify before posting it on the website.  Thank you.

Phone #:
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