
    
Confidential Student Survey 
 
Name  _______________________________ 
 
Company - if you work? _______________________________ 
 
Hours per week _______________________________ 
 
Nature of Job   _______________________________ 
 
 
Plans or hopes after graduation _______________________________ 
 
 
 
Name of Scholarship (if you receive one) _______________________________ 
 
 
On Campus Activities _______________________________ 
   
   
   
Off Campus Activities or interests _______________________________ 
   
  _______________________________ 

       
   

 
 
 
 


