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Code: 
A survey of new lecturers in Education Studies
This questionnaire is intended for new lecturers in Education Studies who were appointed to their current position within the last 24 months and who are new to lecturing. In this questionnaire we ask for feedback about the experiences you have had since you started your current role and if you have any suggestions for improving the induction process. All responses will be stored securely and destroyed on completion of the study. Your replies will be confidential and no identifiable individual responses will be reported back to institutions. Completed questionnaires sent by email attachment will be stored together and the actual emails that contain the addresses of senders will be deleted on receipt. 
When multiple responses are given, please indicate your response by crossing the appropriate box. Thank you.
	


1. Date questionnaire completed: 
	


2. Your current job title:
	


3. Institution (optional):
	


4. In which part or region of the U.K. do you work?
5. Please state the qualifications you have achieved in Higher Education 
	Qualification

	Subject
	Date achieved award

	
	
	

	
	
	

	
	
	


6. Please indicate if you have any teaching qualifications which you have not written above?

	Qualification

	Subject
	Date achieved award

	
	
	

	
	
	


7. Please could you write below a brief list of previous jobs you have held.

	Job Title
	Dates in Job

from:                          to:
	Full-time or part-time

	
	
	

	
	
	

	
	
	

	
	
	


8. Can you describe why you decided to become a lecturer in Education Studies?
	

	


9. What modules do you currently teach? Please indicate whether these are at undergraduate or postgraduate level.
	

	


10. Please can you indicate in the table below, how your teaching time is spent and the numbers of students you teach

	
	Average group size
	Average hours per week spent teaching

	Lectures
	
	

	Seminar groups
	
	

	Tutorials
	
	


11. Please can you describe the induction process that was offered to you?

	

	

	


12. Do you have someone you could describe as a mentor in your department?

	

	


13. What have been the challenges for you?

	

	


14. On the rating scale below, please mark how much support you have been given 
	Within you immediate team
	Not at all supportive
	1
	2
	3
	4
	5
	Extremely supportive

	From your department
	Not at all supportive
	1
	2
	3
	4
	5
	Extremely supportive

	From your institution
	Not at all supportive
	1
	2
	3
	4
	5
	Extremely supportive


15. On the rating scale below, considering the overall support you have had, how helpful would you rate it?

	Emotional support
	No support given
	1
	2
	3
	4
	5
	Extremely helpful

	Social support
	No support given
	1
	2
	3
	4
	5
	Extremely helpful

	Intellectual support
	No support given
	1
	2
	3
	4
	5
	Extremely helpful

	Teaching support
	No support given
	1
	2
	3
	4
	5
	Extremely helpful


16. On the rating scale below, indicate how confident you feel overall with the module content you have been asked to teach?

	Not at all confident
	1
	2
	3
	4
	5
	Extremely confident


17. How confident do you feel about interacting with students in:
	Lectures
	Not at all confident
	1
	2
	3
	4
	5
	Extremely confident

	Seminars
	Not at all confident
	1
	2
	3
	4
	5
	Extremely confident

	Tutorials
	Not at all confident
	1
	2
	3
	4
	5
	Extremely confident


18. Overall, how happy are you in your new role?

	Not at all happy
	1
	2
	3
	4
	5
	Extremely happy


19. In what areas would you like further support?

	

	


20. What would you like to see in place to support new lecturers in Education Studies?

	

	

	


Demographic Details
21. Gender:
	Female
	
	
	Male
	


22. Age: which of these age bands do you fall into?

	20-29 years
	

	30-39
	

	40-49
	

	50-59
	

	60-69
	

	70+
	


23. A disabled person is defined in the Disability Discrimination Act (1995, 2005) as someone with a physical or mental impairment that has a substantial and long-term impact on their ability to carry out day-to-day activities. This excludes conditions with sight that can be corrected by glasses or contact lenses. 

Having read this do you consider yourself to be covered by the definition?
	Yes
	
	
	No
	


24. If you answered Yes, and would like to, please indicate (using the boxes below) the nature of your disability (cross as many boxes as are applicable).

	
	Specific learning difficulty e.g. dyslexia / dyspraxia

	
	Blind or partially sighted

	
	Deaf or hard of hearing

	
	You are a wheel chair user or have mobility difficulties

	
	Autistic spectrum disorder or Asperger syndrome

	
	Mental health difficulties

	
	Unseen disability e.g. diabetes, epilepsy or heart condition

	
	2 or more of the above

	
	You have a disability, special need or medical condition not listed above


	25. What is your ethnic group?
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	Choose ONE section from A to E, then X the appropriate box to indicate your ethnic group.
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	A
	White
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	Any White background
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	B
	Mixed
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	White and Black Caribbean
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	White and Black African
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	White and Asian
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	Any Other Mixed background, please write in
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	______________________________
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	C
	Asian or Asian British
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	Indian
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	Pakistani
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	Bangladeshi
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	Any Other Asian background, please write in
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	______________________________
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	D
	Black or Black British
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	Caribbean
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	African
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	Any Other Black background, please write in
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	______________________________
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	E
	Chinese or other ethnic group
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	Chinese
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	Any Other, please write in
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	______________________________


	


26. Name (optional)

	


27. Email address (optional)

Many thanks for taking the time to complete this questionnaire
Please could you return this form by email to:  s.bartlett@wlv.ac.uk
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