
Long Beach Unified School District 
High School Career Interest Survey 

 

Name ______________________ School________________ Date__________ 

 

Program:  ____ MM    ____ DHH ____ MS ____ ED 

 Directions: Circle Yes    or No  under each box to show if you if this interests you or 
  not. At the end write in your top three choices by box number.  

Box: 1 

 

 
Do you like these?   Yes    No  

 

 

Box: 2 

 
Do you like these?   Yes    No  

 

 

 

 

 

 

 

 

 

 

 

Box: 3 

 
Do you like these?   Yes    No  

 

 

Box: 4 

 
Do you like these?   Yes    No  

 

 

 

 

 

 

 

 

 

 

 

 



  

Box: 5  

 
Do you like these?   Yes    No  

 

Box: 6 

 
Do you like these?   Yes    No  

 

Box: 7 

 
Do you like these?   Yes    No  

Box: 8 

 
Do you like these?   Yes    No  

 

Box: 9 

 
Do you like these?   Yes    No  

 

Box: 10 

 
Do you like these?   Yes    No  



  

Box: 11 

 
Do you like these?   Yes    No  

 

Box: 12 

 
Do you like these?   Yes    No  

 

Box: 13 

 
Do you like these?   Yes    No  

Box: 14 

 
Do you like these?   Yes    No  

 

Box: 15 

 
Do you like these?   Yes    No  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Top 3 Student Choices 

 

 

1
st
 Box Choice   ___________ 

 

 

2
nd

 Box Choice   ___________ 

 

 

3
rd

 Box Choice   ___________ 

 


