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SUPPORT NEEDS
8. Type of Support – What type(s) of technology support are you looking for? (check all

that apply)
Need a device
Support using a device (e.g. I need help turning on my smartphone)
Home internet connectivity (e.g. I need help finding an Internet Service Provider)
Digital Skills (e.g. I need to get into my email, help using a software program)

9. Specific Need or Outcome – Are you working on this goal with a specific need or
outcome in mind?

⭘ Communication/Social
⭘ Education (e.g. formal &

.



NOTE: This is some example demographic information. When using this template, it is
important for each organization to consider what information they need to collect and
how they plan to use it.
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