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2010 GRADUATE SURVEY

	Directions for completing electronic form: For each item, click on the gray box to insert your response.  The box will automatically expand to accommodate your response.  

Save the form in your compute and e-mail it as an attachment to Deborah.Dziedzic@bristolcc.edu 


	PERSONAL DATA: To verify your program, this information is required

	(Please complete this section IF information has changed)

	 Name
	     
	Previous Name:
	     

	Address
	     
	Previous Address:
	     

	City
	     
	State
	     
	Zip
	     
	City:
	     
	State:
	     
	Zip Code
	     

	ONLY for Identification Purpose:    Last 4 digits of your Social Security #:            Banner ID (If available):
     



PERSONAL CONTACT INFORMATION

	Home phone number:
	     

	Cell phone number:
	     

	Email address:
	     


EDUCATIONAL STATUS
2. Are you currently attending school or recently graduated from a Higher Education Institution other than BCC?
       (Mark one)
 FORMCHECKBOX 
 Yes, I am attending 
 FORMCHECKBOX 
 Yes, I recently graduated 
     Date of Graduation:         (Go to question 4)
 FORMCHECKBOX 
 No, I am not attending (Go to question 6)
3. What is your current enrollment (Mark one)
 FORMCHECKBOX 
 Full-time student
 FORMCHECKBOX 
 Part-time student 
4. What degree or certificate are you pursuing or have you received a diploma from an institution other than BCC?
 FORMCHECKBOX 
 Associate (A.A. or equivalent)
 FORMCHECKBOX 
 BA

 FORMCHECKBOX 
 BS

 FORMCHECKBOX 
 B.S.N.

 FORMCHECKBOX 
 Certificate

 FORMCHECKBOX 
 Other
     
5. Please provide the name of your school:
	School
	     

	City
	     

	State
	     

	Major
	     


EMPLOYMENT STATUS
6. What is your current employment status?  IF YOU HAVE MORE THAN ONE JOB, answer questions 6 – 11 based on one of your jobs.
 FORMCHECKBOX 

Full-time (32+ hours/week in one job)
 FORMCHECKBOX 

Part-time (less than 32 hours/week in one job)

 FORMCHECKBOX 

Full-time Military Service (Go to question 11)
 FORMCHECKBOX 

Unemployed and seeking employment (Go to question 11)
 FORMCHECKBOX 

Not in the labor force (not employed and not seeking employment because of choice, illness, full-time student status, retirement, pregnancy, or another reason)  (Go to question 11)
7. Is your current job related to the career program in which you were enrolled?  (Mark one)
 FORMCHECKBOX 
 Yes, it is directly or closely related (Go to question 9)
 FORMCHECKBOX 
 No, it is only remotely or not related at all 
8. If your current employment is not related to your field of study, please tell us why? (Mark one)
 FORMCHECKBOX 

Could not find job in the field

 FORMCHECKBOX 

Found better paying job in another field

 FORMCHECKBOX 

Preferred to work in another field

 FORMCHECKBOX 

Other:       
9. BCC wants to know what types of companies hire our 
graduates. Please tell us about your current job. 
Your employer will NOT be contacted for information 
about you or your job.
	Name of 

Employer:
	     

	
	     

	Employer 

Address:
	     

	
	     

	Job Title:
	     

	
	     


 FORMCHECKBOX 
 Yes, Self-Employed
 FORMCHECKBOX 
 No, I am not Self-Employed

Salary Data

10. If you are employed LESS THAN 32 hours/week, go to question 11. This information will remain CONFIDENTIAL and will be used for research purposes only.

PER YEAR (What is your currently salary including tips or commissions) 

 FORMCHECKBOX 
 $14,999 or less 

 FORMCHECKBOX 
 $15,000 - $19,999

 FORMCHECKBOX 
 $20,000 - $24,999

 FORMCHECKBOX 
 $25,000 - $29,999 
 FORMCHECKBOX 
 $30,000 - $39,999

 FORMCHECKBOX 
 $40,000 - $49,999

 FORMCHECKBOX 
 $50,000 - $59,999

 FORMCHECKBOX 
 $60,000 - $69,999

 FORMCHECKBOX 
 $70,000 or more

Or Per Hour $:      
Hours/week:            
YOUR EXPERIENCE AT BCC
11. While at BCC, did you participate in a field experience such as Clinical, Co-op, Internship, or Service Learning?

 FORMCHECKBOX 
  Yes, I did participate
 FORMCHECKBOX 
  No (Go to question 14)
If yes, please check all that apply:   

  FORMCHECKBOX 
 
Service-Learning
 FORMCHECKBOX 
  Co-op
 FORMCHECKBOX 
  Internship

  FORMCHECKBOX 
 
Clinical (usually part of a health-related program)
  FORMCHECKBOX 
 
Other:        
12. Are you employed at a business where you completed your Clinical, Co-op, Internship, or Service Learning?

 FORMCHECKBOX 
  Yes, I am employed at the same business 

 FORMCHECKBOX 
  No




13. Did attending BCC help you to make a career change, gain a promotion, or to get a job?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
 Not my reason for attending BCC
If yes, please check the areas in which BCC helped you (check all that apply)

 FORMCHECKBOX 

To make a career change
 FORMCHECKBOX 

To gain a promotion

 FORMCHECKBOX 

To get a job 

 FORMCHECKBOX 

Other:      
14. If attending BCC helped you to make a career change, to gain a promotion or to get a job, when did this happen? (check one)

 FORMCHECKBOX 

While attending BCC (Not connected with field experience) 
 FORMCHECKBOX 

After graduating from BCC
 FORMCHECKBOX 

During field experience 

 FORMCHECKBOX 

After I completed field experience

 FORMCHECKBOX 

Other:      
15. Would you be interested in being part of our Alumni network to serve as a resource person for career information?  

  FORMCHECKBOX 

Yes (We will be in contact with you with more information)
  FORMCHECKBOX 
 
No

	16.    Based on your experience following graduation, do you have suggestions or recommendations for BCC on ways to improve  your 
       program of study?



	     

	

	Comments you wish to express:

	     



- OVER -


