	Graduate Student Exit Survey and Evaluation
	Bring to Graduate Coordinator at
the time of your Exit Interview

	

	General Information
	STUDENT NAME
	PERMANENT E-MAIL
	TODAY’S DATE

	
	
	
	

	
	PERMANENT ADDRESS

	PERMANENT PHONE


	
	
	

	
	UNDERGRADUATE INSTITUTION ATTENDED

	
	 		

	
	MAJOR
	MINOR
	YEAR & MONTH OF GRADUATION

	
	
	
	

	
	OTHER GRADUATE INSTITUTION ATTENDED	

	
			

	
	MAJOR
	MINOR
	YEAR & MONTH OF GRADUATION

	
	
	
	

	

	BYU Graduate Record
	DEGREE EARNED
	SPECIALIZATION
	GRADUATION DATE

	
	
	
	

	
	YEARS OF ATTENDANCE (FROM–TO)

	
		

	
	COMMITTEE CHAIR
	COMMITTEE MEMBERS

	
	
	

	
	TITLE OF YOUR THESIS/DISSERTATION


	
	

	
	SUBMITTED ARTICLE TO WHICH PUBLICATION?

	
		

	

	Teaching/Research Record
	WHAT CLASSES DID YOU TEACH WHILE YOU WERE A GRADUATE STUDENT?	

	
	

	
	IN WHAT RESEARCH PROJECTS (NOT COUNTING YOUR THESIS OR DISSERTATION) DID YOU PARTICIPATE AS A RESEARCHER?

	
	PROJECT TITLE	
	

	COLLABORATED WITH



	
	
	

	
	PROJECT TITLE


	COLLABORATED WITH

	
	
	

	
	PROJECT TITLE


	COLLABORATED WITH

	
	
	

	

	Evaluation of Graduate Program
	 Yes /  No – MAY WE SHARE YOUR PROGRAM EVALUATION RESPONSES WITH POTENTIAL APPLICANTS?

	
	 Yes /  No – MAY WE SHARE YOUR E-MAIL SO POTENTIAL APPLICANTS COULD CONTACT YOU FOR CANDID PEER FEEDBACK ABOUT THE PROGRAM?

	
	WHAT WERE YOUR GOALS?  HOW WELL DID YOUR GRADUATE PROGRAM PREPARE YOU TO SUCCESSFULLY MEET YOUR GOALS?
	

	
	

	
	WHAT DO YOU CONSIDER THE MOST VALUABLE PART OF YOUR GRADUATE EXPERIENCE?  BE SPECIFIC.
	

	
	

	
	IF YOU WERE GIVEN THE OPPORTUNITY, WHAT WOULD YOU CHANGE ABOUT YOUR GRADUATE PROGRAM?  BE SPECIFIC.

	
	




	Evaluation of Graduate Program continued
	ARE THERE ANY CLASSES CURRENTLY REQUIRED YOU WOULD DELETE OR THAT YOU THINK SHOULD BE ELECTIVES INSTEAD?

	
	

	
	[bookmark: _GoBack]IN YOUR OPINION, ARE THERE CLASSES CURRENTLY NOT REQUIRED WHICH SHOULD BE REQUIRED?

	
				

	
	DID YOU ENCOUNTER ANY SCHEDULING PROBLEMS?  IF SO, PLEASE DESCRIBE THEM.

	
				

	
	HOW PREPARED DO YOU FEEL FOR FINDING A JOB IN YOUR FIELD?  DESCRIBE ANY CONCERNS.

	
		

	
	DO YOU HAVE SUGGESTIONS FOR HOW THE RELATIONSHIP BETWEEN STUDENT AND CHAIR COULD BE IMPROVED? COMMENT ON YOUR EXPERIENCE WITH YOUR CHAIR.

	
			

	
	COMMENT ON THE QUALITY OF TEACHING IN THE DEPARTMENT.

	
		

	
	WHAT ADDITIONAL INSIGHTS OR SUGGESTIONS DO YOU HAVE THAT WOULD IMPROVE THE QUALITY OF THE PROGRAM?

	
			

	
	DO YOU FEEL YOU WERE SPIRITUALLY STRENGTHENED BY YOUR EXPERIENCE AT BYU?  HOW?

	
		

	
	WERE YOU INTELLECTUALLY ENLARGED?  HOW?

	
		

	
	DO YOU FEEL YOUR CHARACTER HAS BEEN DEVELOPED?  HOW?
	

	
		

	
	DID YOUR BYU EDUCATION PREPARE YOU FOR LIFELONG LEARNING AND SERVICE?  HOW?

	
		

	

	Future Plans
	EMPLOYMENT
IS YOUR EMPLOYMENT RELATED TO YOUR DEGREE?  IF YES, DESCRIBE THE POSITION.





	EMPLOYER NAME

	
	
		

	
	
	ADDRESS

	
	
	



	
	
	PHONE

	
	
	

	
	
	TITLE/POSITION

	
	
	

	
	NUMBER OF OTHER OFFERS
	SALARY RANGE
	SALARY

	
	
	
	

	
	

	
	ACCEPTED DOCTORAL OR POSTDOCTORAL PROGRAM
	INSTITUTION


	
	
			

	
	ADDRESS	
	PHONE

	
		
	

	
	
	PROGRAM

	
	
	

	
	TO WHICH OTHER INSTITUTIONS DID YOU APPLY?

	
			

	
	WHAT ARE YOUR LONG-TERM PLANS OR GOALS?





	
		

	
	DID YOU RECEIVE CAREER ADVISEMENT?


	
			
	

	
	THANK YOU FOR YOUR CONTRIBUTION TO THE DEPARTMENT OF EXERCISE SCIENCES.  PLEASE STAY IN TOUCH.



