
NEEDS ASSESSMENT FORM FOR BUCODeL LEARNERS 

Name:…………………………………………………………………………….. 
Age:…………… Gender……… Marital Status……………...… 

Department:……………….Course of Study:………………………………………………… 

Nationality:……………………………………………………………………………………… 

State:…………………………………………………………………………………………….. 

Phone No.:……………………………...E-mail Address............................................................ 

Parents/Guardian/Next of Kin’s Phone No.:………………………………………………….. 

Educational Background (SSCE/WAEC./OND/NCE/BA/BSC/OTHERS)………………………………………………………. 

Full Time /Working Class Student…………………………………………………………….. 

 

Please Tick “YES” or “NO” to the items listed below and answer all other questions 

appropriately. 

 

S/N 

 

AREAS OF NEED 
 

YES 

 

NO 
1. I need career guidance   
2. I need tips on goal setting   
3. I need to improve my study habits   
4. I need tips on effective time management    
5. I will need extra tutorials   
6. Tips on staying focused and motivated   
7. I need help to know God’s purpose for my life   
8. I need help in dealing with separation/divorce of my parents   
9. I need help in dealing with divorce   
10. Tips on cultivating a healthy relationship   
11. I need help adjusting as a single parent   
12. I need help with substance abuse    
13. I need help in managing my anger   
14. I need to overcome feelings of sadness   
15. I need help in dealing with stress and anxiety   
16. I need help in understanding myself better   
17. I sometimes have thoughts of hurting myself   
18. I’m struggling with pornography/masturbation/ 

Fornication/adultery (underline the ones applicable). 
  

19. I need to boost my self esteem   

20. I need information on benefits of my course of study/degree   

21. I need to connect with other classmates   

 



22. What is your primary motivation for learning through Open Distance and e-Learning? 

A. To better juggle work and family responsibilities 

B. To be able to do school work anytime, anywhere 

C. Lower cost 

D. It is a more effective learning method 

E. State other reasons……………………………………………………………………….. 

……………………………………………………………………………………………. 

 

23. Which industry do you work or seek to work? 

      A. Finance 

      B. Government 

      C. Education 

      D. ICT 

      E. Others (Please specify)…........…………………..………………………………………….. 

    …………………………………………………………………………………………………… 

 

24. List some of your expectations for this course……………………………………………… 

……………………………………………………………………………………………………. 

 

25. List some of your practical needs……………………………………………………………… 

……………………………………………………………………………………………………… 

 

 

NOTE: All information provided are strictly CONFIDENTIAL. For Counsellor’s use only. 

Contact the Counsellor @  +234- 8023185697- E-mail – anwananeb@babcock.edu.ng 

 

 

mailto:anwananeb@babcock.edu.ng

