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ABHES ON-SITE VISITATION STUDENT SATISFACTION SURVEY

(Comments will be summarized by the visitation team.  Do not sign or identify yourself on this form.)

Institution Name:
      




  City, State  





                      

Day or Evening (circle one)




  Today’s date: 






Program Enrolled in: 





  Course currently taking: 





Program Start date:

  

Expected graduation date:



ADMISSIONS DEPARTMENT

1. Was your admission’s representative knowledgeable about the institution, programs offered, admission requirements, expected job outcomes and any credentialing requirements to work?
Yes ( No (


2. Did you receive a current institutional catalog during the admissions process?
Yes ( No (
3. Did  the admission’s representative accurately represent the education and services of the 

institution?
Yes ( No (
FINANCIAL SERVICES

1. Prior to enrolling, were all tuition, fees and charges disclosed to you?
Yes ( No (
2. Did the financial aid officer explain in detail the different types of financial aid available to you, 
including the differences between loans and grants? 
Yes ( No (


3. If you are receiving financial aid, were your financial obligations, including repayment, explained 
to you?
Yes ( No (
ADMINISTRATION

1.
Is the administration available and responsive to your needs?
Yes ( No (
2.
Do the administrators consistently enforce institutional policies?
Yes ( No (
INSTRUCTORS

1. Are your instructors knowledgeable in the subject matter? 
Yes ( No (
2. Do your instructors present class information and materials clearly? 
Yes ( No (
3.
Do your classes start and end on time?
Yes ( No (


4.
Did your instructor(s) explain the skills or competencies required for successful completion of course(s) and how you will be graded?
Yes ( No (

5.
Are instructors available for assistance outside of class?
Yes ( No (
6.
Are your lab classes supervised by instructors?
Yes ( No (
7.
Do you receive periodic progress reports on your knowledge of theory and your ability to perform required competencies throughout the program? 
Yes ( No (

INSTRUCTIONAL SUPPLIES/EQUIPMENT/FACILITY

1.
Were you given a syllabus on the first day of class?
Yes ( No (


2.
Are classroom supplies available as needed?
Yes ( No (
3.
Is the equipment in good working order?
Yes ( No (
4.
Is there enough equipment for you to complete your classroom activities?  
Yes (  No (


5.
Did you receive your textbooks on or before the first day of class?
Yes (  No (
6.    Is the facility consistently clean and maintained?
 Yes ( No (
EXTERNSHIP AND PLACEMENT ASSISTANCE
1.
Have you been advised of the process to obtain placement assistance following graduation?
Yes (  No (

2.
Is an externship a required part of your program?
Yes (  No (
If no, go to the next section.

3.
If you are within 30 days of completing your in-house coursework and then moving to externship,
       has your instructor or externship coordinator discussed with you your externship assignment?
Yes (  No ( 
4.
Do you know who is responsible for externship placement?
Yes (  No (
GENERAL INFORMATION

1. What type of job (job title) do you expect to find upon graduating?







2.    For the above titled job, what would you expect to be paid per hour?






3.
Will you need a credential beyond graduation (e.g., license, certification) to secure a job?
Yes ( No (
4.
Overall, are you satisfied with the program?
Yes ( No (
5.
Would you recommend the institution to others?
Yes ( No (
Other Comments:
Thank you for completing this document.  Your input is appreciated and will provide valuable information. 

For information about the Accrediting Bureau of Health Education Schools (ABHES) please visit the  ABHES 
Website at www.abhes.org.

ACCREDITING BUREAU OF HEALTH EDUCATION SCHOOLS


7777 Leesburg Pike, Suite 314 N. · Falls Church, Virginia 22043


Tel. 703/917.9503 · Fax 703/917.4109 · E-Mail:  info@abhes.org
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