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Student Follow-Up Questionnaire

Please assist us by answering the questions below and returning the survey in the enclosed postage-paid envelope.  Your answer will help us better plan our courses to meet the educational needs of men and women in our service area.  Thank you for your prompt reply.  For placement assistance please call Susan Ranson at (229) 468-2008.


	1.
	What was your primary objective in attending East Central Technical College?

	
	· 
	Preparation for a job to be obtained

	
	· 
	Improvement of existing job skills

	
	· 
	Personal interest

	
	· 
	Advancement on present job

	
	· 
	Other (describe) __________________________________________________



	2.
	Are you employed?  (check one)

	
	· 
	Full-time (30 or more hours per week)

	
	· 
	Part-time (1-29 hours per week)

	
	· 
	Self-employed

	
	· 
	Full-time military service

	
	· 
	Unemployed (looking for a job)

	
	· 
	Unavailable for employment

	
	· 
	Continuing my education



	3.
	If you are employed, please supply the following information.  

Company Name __________________________________________________________

Address  ________________________________________________________________

City/State/ZIP ____________________________________________________________

Name of Immediate Supervisor ______________________________________________

Employer’s Phone Number  _________________________________________________

Employer’s Major Product or Service ______________________

	
	Present job title _______________________________________

Duties ______________________________________________

Do you use a computer on your job?    (Yes    (No

What is your hourly wage? ______________________________



	4.
	Is your job related to your technical training?  (check one)

	
	(
	Job is the SAME type of work as my training 

(I use some of the skills I learned in school.)

	
	(
	Job is a type of work related to training

(I use similar skills or at least one of those skills).

	
	(
	Job is different type of work than my training

(I use absolutely none of my skills or knowledge I gained at East Central Tech.)



	5.
	Did you use job placement assistance at ECTC?         (Yes    (No

Were you pleased with job placement assistance?     (Yes    (No

Comments:______________________________________________________________

_______________________________________________________________________



	6.
	If you are unemployed or have not worked in a job related to your training, have you been available for work?        (Yes    (No



	
	If yes, how many job leads have you responded to?

	
	(  0 – 1          (  2 – 5          (  7 – 10          (  more than 10



	
	If no, check below the reason why you have not been available.

	
	(
	Took course for personal rather than employment reasons

	
	(
	Became pregnant or other medical reason

	
	(
	Marital status changed

	
	(
	Continued education

	
	(
	Unwilling to move

	
	(
	Became disabled

	
	(
	Preferred to work in another field

	
	(
	Found better-paying job in another field

	
	(
	Could not find a job in field

	
	(
	Other (please specify) _________________________________________________



	7.
	Please mark one response per question.



	
	
	Excellent
	Good
	Fair
	Poor
	Unsatisfactory
	N/A

	
	How well did your training prepare you for your job?
	
	
	
	
	
	

	
	Were tools and equipment used in instruction similar to those used on your job?
	
	
	
	
	
	

	
	Was instructional content up to date?
	
	
	
	
	
	

	
	Was classroom and lab instruction well prepared and organized?
	
	
	
	
	
	

	
	How would you rate your instructors’ interest?
	
	
	
	
	
	

	
	

	8.
	Would you recommend ECTC to others?        (Yes    (No

Comments: ______________________________________________________________



	9.
	What recommendations do you have for improving East Central Technical College?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Thanks again for giving us your valuable opinion.

Please return this form to us in the enclosed envelope within the next five days.

Your name ________________________________  Program ___________________


Social Security Number _______________Address  ___________________________


City ____________________________ State _________  Zip Code ______________


Telephone Number (     )              ______                     Date _____________________








