ASSESSMENT RECORD FOR DEPARTMENT OF MATHEMATICS
(Graduating student survey)
Name of Student:_________________________________________

As part of the assessment sequence for the Department of Mathematics, please fill in this survey.

	        #1             
	Rank your ability to express your mathematical knowledge. (0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	        #2
	Do you feel prepared to assume the responsibilities of a math teacher?  

(0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	         #3
	How satisfied are you with the advice you received at the Mathematics Department (as a whole)? 

(0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	         #4


	How satisfied are you with the advice you received from your advisor? 

(0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	         #5
	How satisfied are you with the level of the knowledge you received at the Mathematics Department? (0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	         #6
	How satisfied are you with the quality of teaching at the Mathematics Department? 

(0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	        #7
	How satisfied are you with the quality of research conducted at the Mathematics Department? (0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	        #8
	How satisfied are you with the quality of seminars at the Mathematics Department? 

(0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	        #9
	Do you feel prepared to assume the responsibilities of your chosen profession? 

(0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	       #10
	Are your post-graduation plans consistent with your degree program? 

(Y=Yes, N=No)
	


Comments: (Please add any additional comments which you would like to share.)

Name:____________________________________
 
Date:________________
