APPENDIX J

SURVEYS

(The following graduate and employer surveys include a set of questions which must be included in the order presented.  The institution or program may use the survey exactly as provided in the Appendix or include additional questions.)

GRADUATE SURVEY 

(To be provided to graduates no sooner than 10 days following graduation)

Name of Graduate:





Date of Graduation: 
Name of Program:





Job Title:
Place of Employment: 
Are You Continuing Your Education? Yes ( No ( 

If yes, what institution are you attending 








In what program? 










Please respond to the following: 
INSTRUCTIONS:  Consider each item separately and rate each item independently of all others. Circle or highlight the rating that indicates the extent to which you agree with each statement. Please do not skip any item.

5 = Strongly Agree
4 = Agree
3 = Acceptable      2 = Disagree         1 = Strongly Disagree

1. I was informed if there were any credentialing requirements to work in the field.

5
4
3
2
1

2. The classroom/laboratory portions of the program adequately prepared me for my present position. 

5
4
3
2
1

3. The clinical portion of the program adequately prepared me for my present position.

5
4
3
2
1

4. My instructors were knowledgeable in the subject matter and relayed this knowledge to the class clearly.


5
4
3
2
1

5. Upon completion of my classroom training, an externship site was available to me, if applicable.

5
4
3
2
1

6. I would recommend this program/institution to friends or family members.

5
4
3
2
1

Additional comments:
(  Yes
  ( No

If yes, please describe on reverse side of paper.
Print Name of Graduate:








 

Signature of Graduate:









Date:









Effective Date

EMPLOYER SURVEY

(To be provided to employer no fewer than 30 days following employment)

Name of Employer (completing this survey) and Title:
Date: 
Name of Employee (Graduate):




Job Title:
Date of Hire: 
Place of Employment: 
Is the graduate still employed? Yes(

No (
Please respond to the following: 

INSTRUCTIONS:  Consider each of the following two items separately and rate each item independently of all others. Circle or highlight the rating that indicates the extent to which you agree with each statement. Please do not skip any item.

5 = Strongly Agree
4 = Agree
3 = Acceptable       2 = Disagree      1 = Strongly Disagree

1. The employee demonstrates acceptable training in the area for which he/she is employed.

5
4
3
2
1

2. The employee has the skill level necessary for the job.

5
4
3
2
1

3. I would hire other graduates of this program.

Yes(

No (
Additional comments:















































Name of Employer:











Signature of Employer:











Date:










Effective date 

