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Exit Interview
	Name
	___________________________________________________
	Date
	_________

	School
	_________________________
	
	Class Rank
	__________
	GPA
	_________

	CU Enrollment Date
	_____________________
	SSS Enrollment Date
	____________________

	CU Exit Date
	_____________________
	SSS Exit Date
	____________________

	Length of CU Enrollment
	_____________________
	Length of SSS Enrollment
	____________________

	

	High School Profile

	· Admission Office
	· Multicultural Affairs
	· Financial Aid

	· Upward Bound
	· Talent Search
	· Another Student

	· SSS Staff Member
	· Other____________________
	

	
	
	

	Check the SSS services you received.

	Tutoring
	Counseling
	Financial Aid

	· Math
	· Career
	· Advice & Scholarship assistance

	· Science
	· Academic 
	· SEEDS

	· Writing
	· Personal
	· Grant Aid

	· Other_________________
	· Graduate/Professional School
	· Room Grant

	· Supplemental Instruction
	
	· Success Grant

	
	
	· Book Grant

	
	
	

	Study Skills
	Cultural Events
	Professional/Personal Development

	· Notetaking
	· Plays, Symphonies
	· Peer Mentoring

	· Time Management
	· Soiree
	· Leadership Development

	· Test Taking
	· Lunar New Year
	· Resume Development

	· Test Anxiety
	· Other_________________
	· Mock Interviews

	
	
	· Graduate School Application process

	Most helpful resource/service provided by SSS?_______________________________________________________

	_____________________________________________________________________________________________

	

	Least helpful resource/service provided by SSS?______________________________________________________

	_____________________________________________________________________________________________

	

	Reason for leaving CU/SSS?______________________________________________________________________

	_____________________________________________________________________________________________

	

	Plans after leaving CU/SSS?______________________________________________________________________

	_____________________________________________________________________________________________


	Do you have employment after graduation?
	· Yes
	· No

	Employer_____________________________________
	Position_______________________________________

	

	Will you begin a professional/graduate program in the fall?
	· Yes
	· No

	Program______________________________________
	School________________________________________

	

	What suggestions do you have for making SSS more accessible and beneficial to students?

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	

	Follow-up address (either your own or your parents)

	
	

	Name______________________________________
	Phone________________________________________

	Address____________________________________
	Cell Phone_____________________________________

	__________________________________________
	Email_________________________________________

	City________________State_________ Zip_________
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