Graduation Exit Student Course Evaluation

Please complete this evaluation form. This document is designed to be filled out and printed for your academic records.

Personal Information

Full Name: ’

Student ID: ’ ‘

Major/Program of Study: ’ ‘

Graduation Termand Year: ’ ‘

Contact Email: ’ ‘

Program Evaluation

Please provide your feedback on the overall academic program. For numerical ratings, please use a scale of 1 to 5 (with 1 being "Poor" and 5
being "Excellent").

1. Rate the overall quality of instruction in your major (1-5): |:|

2. Rate the relevance of the curriculum to your career goals (1-5): |:|

3. Rate the availability of required courses when needed (1-5): |:|

4. Rate the academic resources and facilities (labs, library, etc.) (1-5): |:|

Course Specific Feedback

Identify the course that was most valuable to your academic development:

| |

Identify the course that was least valuable to your academic development:

| |

Open-Ended Comments

What do you consider to be the greatest strengths of this program?

| |

What specific improvements would you recommend for the courses or curriculum?

What are your immediate plans after graduation? (e.g., Graduate School, Employment, Internship):

| |

Verification Sign-off

By typing your name below, you confirm that you have completed this course evaluation to the best of your ability.

Student Signature: ’

Date: ’
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