Chemistry Grad Student Exit Survey
Name 

   Date 

Future address 




Email 

 

Home phone 
 Work phone 
 Cell phone 


Degree          FORMCHECKBOX 
 MS          Division 

  Mentor 


                      FORMCHECKBOX 
 PhD         Division 

  Mentor 


Anticipated graduation date 


Where will you work after graduation?  

When did you choose your research topic? 

Why did you choose your research topic?  


What has been your best educational experience in our department? 


What has been your worst educational experience in our department? 


Do you feel your degree has prepared you for your career goals?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    If no, why not?

How would you have improved your departmental experience, if you could change anything?  


Additional comments: 

