
Graduate Exit Survey Form 

Academic Year: ________

Date: ____/____/______

Student Name (Optional): _______________________________

Program: _______________________________

Expected Graduation Date: _____/_____/________

Rating Scale: 5 = Strongly Agree | 4 = Agree | 3 = Neutral | 2 = Disagree | 1 = Strongly Disagree 

Academic Program Evaluation 

Statement 5 4 3 2 1 

The curriculum provided knowledge and 

skills relevant to my field. 
☐ ☐ ☐ ☐ ☐ 

Program learning outcomes were clearly 

communicated. 
☐ ☐ ☐ ☐ ☐ 

Faculty demonstrated expertise in their 

subject areas. 
☐ ☐ ☐ ☐ ☐ 

Course assignments supported my 

professional development. 
☐ ☐ ☐ ☐ ☐ 

The culminating experience (capstone, 

thesis, internship, dissertation, or 

project) enhanced my learning. 
☐ ☐ ☐ ☐ ☐ 

Academic Advising and Student Support 

Statement 5 4 3 2 1 

Academic advising was accessible and 

helpful. 
☐ ☐ ☐ ☐ ☐ 

Faculty advisors supported my 

academic progress. 
☐ ☐ ☐ ☐ ☐ 

Orientation prepared me for success at 

Belcroft University. 
☐ ☐ ☐ ☐ ☐ 

Academic support resources met my 

needs. 
☐ ☐ ☐ ☐ ☐ 

Student Services 

Statement 5 4 3 2 1 

Financial services and student account 

support were satisfactory. 
☐ ☐ ☐ ☐ ☐ 

Career development services were useful. ☐ ☐ ☐ ☐ ☐



Health, wellness, and safety resources 

were accessible. 
☐ ☐ ☐ ☐ ☐ 

Administrative staff were professional and 

responsive. ☐ ☐ ☐ ☐ ☐ 

Learning Resources and Technology 

Statement 5 4 3 2 1 

The Learning Management System 

(LMS) functioned effectively. 
☐ ☐ ☐ ☐ ☐ 

Digital learning resources supported my 

studies. 
☐ ☐ ☐ ☐ ☐ 

Technology resources met program 

requirements. 
☐ ☐ ☐ ☐ ☐ 

Career Preparation 

Statement 5 4 3 2 1 

My program prepared me for career 

advancement. 
☐ ☐ ☐ ☐ ☐ 

Professional networking 

opportunities were beneficial. 
☐ ☐ ☐ ☐ ☐ 

Internship, practicum, or 

experiential learning opportunities 

enhanced my preparation. 
☐ ☐ ☐ ☐ ☐ 

Employment and Educational Outcomes 

Question Yes No 

Are you currently employed? ☐ ☐ 

Is your employment related to your field of study? ☐ ☐ 

Have you received a promotion, new position, or salary 

increase during your studies? 
☐ ☐ 

Do you plan to pursue additional education? ☐ ☐ 

Overall Satisfaction 

Overall Experience Excellent Good Satisfactory Fair Poor 

Select One ☐ ☐ ☐ ☐ ☐ 

Would you recommend Belcroft 

University to others? 

Definitely Probably Not Sure Probably 

Not 

Definitely Not 

Select One ☐ ☐ ☐ ☐ ☐



Open-Ended Feedback 

1. What aspects of your program were most valuable?

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2. What improvements would you recommend?

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3. Additional comments:

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Exit Interview Certification 

I certify that I have completed this Exit Survey as part of the Belcroft University graduation process. 

Student Signature: ________________________ Date: ____/____/______
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