e o GRADUATE QUESTIONNA
Community College 2019-2020

The information provided in this questionnaire will be utilized throughout Western Nebraska Community College
and the Foundation to evaluate stated objectives regarding retention, persistence, completion and placement of recent
graduates. All information will be protected and strictly adheres to the Family Educational Rights and Privacy Act
(FERPA).

Please indicate which month you plan to O MAY 1 AUG 0 DEC
graduate?
Which site have you taken majority of your [] Alliance ] Scottsbluff [0 Sidney

courses from

Name:

LAST FIRST MI MAIDEN NAME (Former)

STUDENT ID#: BIRTHDAY

Permanent Address: (Place of permanent residency)

Address City County/Country State Zip Code

Phone: ( ) E-mail Address:

Additional Contact Person:

Name:
Address: City: State: Zip:
E-mail Address: Phone: ( )

PROGRAM OF STUDY: (What is your degree(s) in? Please list all from WNCC you will receive at graduation).

AA in AD-N
AAS in AS in
Diploma in AOS in

Certificate in

After graduation, I will be continuing my education — (check the response that best describes your intent).
0 Yes (If Yes, complete “Education Section” QNLY)
[0 No (If No, complete “Employment Section” ONLY) PLEASE NOTE: For our Graduate Questionnaire, we are
OR asking for your PRIORITY at this time. Select from the
T following: Employment OR Continuing Education.
I:l I am not currently employed nor am I seeking to
continue my education at this time



EDUCATION SECTION: (What institution of higher education are you continuing your education at?)

Transfer Institution: Program of Study:

Rate your experience with your faculty advisor (check your response)

(Scale 1 —5) 1-Strongly Disagree; 2 — Disagree; 3 — Neutral; 4 — Agree; 5- Strongly Agree

Faculty advisor is knowledgeable of the program of study and the transferability of the courses taken.
|:|1—Strong|y Disagree;DZ - Disagree;|:|3 - NeutraI;D4 - Agree;DS- Strongly Agree

a. Faculty advisor maintained office hours and encouraged advising appointments?
|:|1—Strong|y Disagree;DZ - Disagree;D3 - NeutraI;D4 - Agree;DS- Strongly Agree

b. Faculty advisor advised me of cooperative trainings and/or internships in the local community or within the
region.

|:|1-Strong|y Disagree;DZ - Disagree;DB - Neutral;l:l4 - Agree;|:|5— Strongly Agree

Question about academic experience at WNCC (check your response)
(Scale 1—5) 1-Strongly Disagree; 2 —Disagree; 3 —Neutral; 4—Agree; 5-Strongly Agree

2. As agraduate, do you feel your program of study at WNCC prepared you to continue your education at
another institution of higher education?

|:|1-Strong|y Disagree;|:| 2- Disagree;|:|3 - Neutral;|:|4 - Agree;|:|5— Strongly Agree

3. Did your program of study at WNCC prepare you to enter the workforce or to advance in your career?
|:|1—Strongly Disagree;DZ - Disagree;|:| 3- Neutral;|:|4 - Agree;|:| 5- Strongly Agree

4. Inyour program of study have you participated in a cooperative training or internship?

Yes|:| or No|:|

If your response is “yes” please list who your cooperative training or internship was with.

Skip to last page




EMPLOYMENT SECTION

Employed: [ Yes 0 Seeking Employment 0 Not Employed
(currently)
If employed, please complete the following:

Name of Company:

Address:
Address City State  Zip Code
Job Title: Salary:
(Salary information is confidential and only used for statistics in the Graduate Placement Report)
Salary Ranges —
If you make certain dollar per hour on the left you will make the average salary on the right
$9.00 - $12.00 $18,000 - $24,960
$13.00 - $15.00 $27,040 - $31,200
$16.00 — $19.00 $33,280 - $39,520
$20.00 - $25.00 $41,600 - $52,000
$27.00 - $30.00 $56,160 - $62,400
$32.00 - $37.00 $66,560 - $76,960
$40.00 — 45.00+ $83,200 - $93,600

How does your employment relate to your training/Program of Study?
|:| Directly related [] Not related [0 Not intended to be related




Did you utilize Career Pathway & Advising Services to identify employment opportunities? O Yes [INo
During your time as a student at WNCC, did you work? OO Yes [INo

Were you employed part-time, full time or performed a work-study position? OJ Yes [INo

In your opinion, did working have an impact on your academics (ability to study, do homework, or overall grade
point average) OJ Yes [ONo

Did you have to take a loan or other related debt to finance your studies at WNCC? O Yes CNo

How much student loan or related debt did you incur for your degree?

Debt Range (Check Amount)

$0-$1,000 O

$1,001 - $3, 000 O

$3,001 - $5,000 O

$5,001 - $7,000 O

$7,001 - $10,000 + O

I don’t know O

During your time as a student at Western Nebraska Community College, how involved or engaged were you with the College
community? Listed below are student clubs/organizations in addition to activities you may have participated in during your time as a
student. Please check all the activities that apply.

O TRIO - O Single | O TRIO- | O Student OBand OTheatre | OChorus O Study OArt Club
SSS Parent Veterans Veterans Abroad International
Network | Upward Organization Student
Bound Organization
OCriminal OCougar | OCougar OUnited OCougar | O FCA O O Campus OONursing OElectronic
Justice Club | Spirit Spirit Leaders Pride at Residence Activities Association Gaming
Club Dance WNCC Hall Board Club
Club Council
OAlternative | OWNCC [OWNCC OSkills O OMu OCircle K [OStudent O Muslim OEducation
Spring Break | Athletics  Intramurals | USA Microsoft | Alpha International | Ambassadors Student Professionals
of Sigma Association Club
America | Chi
OCougar OVoc O Top of O Phi Theta | OStudent | OStudent | O Student [0 National OStudent O His Hill
Leadership Air the Pole Kappa Council Senate Government | Society of Parent Club
Leadership
and Success
O Blood O Doves | [ Safe O Diversity | [] O [ Bridge [] Health |
Drive Activities | Spring and Summer | Upward Program Supplemental | Professionals | Orientation
at the Break Inclusion Academy | Bound (Upward Instruction Leaders
College Bound)

Please list any other activities, clubs or organizations you were involved in that may not have been listed above.

Other:
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