
Department____________     Date of Graduation_____________ 
 

GRADUATE STUDENT EXIT SURVEY 
 

We are interested in your assessment of your experience as a graduate student at Southern Methodist 
University.  Please fill out this questionnaire by circling the best choice for each question, using the 
following scale:      4 = Excellent 3 = Good 2 = Fair  1 = Poor  

(If a question is not relevant, you need not respond) 
 

OVERALL EXPERIENCE    4 3 2 1 
 
ADMINISTRATIVE 
 
 Request for general information    4 3 2 1 
 Application process     4 3 2 1 
 Registration      4 3 2 1 
 Housing for graduate students    4 3 2 1 
 Financial aid procedures     4 3 2 1 
 Academic Department     4 3 2 1 
    Orientation for new students    4 3 2 1 
    Communication      4 3 2
 1 
    Responsive to needs     4 3 2 1 
 International Advisors' Office    4 3 2 1 
 
Suggestions for improvement in any of the above areas?________________________________________ 
 
____________________________________________________________________________________ 
 
 Office of Research & Graduate Studies        
       Application Information/process   4 3 2 1 
      Thesis/Dissertation Check    4 3 2 1 
 
Suggestions for improvement? ___________________________________________________________ 
 
___________________________________________________________________________________ 
 
ACADEMIC 
 
 Faculty       4 3 2 1 
    Advising      4 3 2 1 
    Availability      4 3 2 1 
    Teaching      4 3 2 1 
    Mentoring      4 3 2 1 
    Conducting Research     4 3 2 1 
    Encouraging professional development   4 3 2 1 
 
Suggestions for improvement? ____________________________________________________________ 
 
_____________________________________________________________________________________ 



 
 
FACILITIES 
 
 Computer resources     4 3 2 1 
 Laboratory Equipment     4 3 2 1 
 Library Services      4 3 2 1 
 Library Collections     4 3 2 1 
 
Suggestions for improvement? ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
CAMPUS ENVIRONMENT 
  
 Opportunity to meet with students  
      from other disciplines     4 3 2 1 
 Social Life-Help received in adjusting to campus from 
     Administration      4 3 2 1 
      Faculty      4 3 2 1 
      Other Students     4 3 2 1 
 
Suggestions for improvement?____________________________________________________________ 
 
____________________________________________________________________________________ 
 
ADD  EXTRA PAGES AS NEEDED 
Please make any comment you wish to share regarding your SMU experience. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________ 
 
If you had the opportunity to make the choice again, all things being equal, would you choose to attend 
SMU?     Yes  No Undecided 
If no, 
why?_________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________ 
 
If you could make any change at SMU to enhance the graduate student's experience, what would that 
change be? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
Would you recommend SMU to others for graduate study in your discipline?_____________________ 
 
In any other discipline? (Specify)__________________________________________________________ 
 
I.D. Number (optional)_______________ 
Name (optional)_____________________ 


