Administration, Rehabilitation & Postsecondary Education (ARPE)

POST-ADVISEMENT SURVEY 

OF MASTERS PROJECT, THESIS OR DISSERTATION

General Directions:  Please answer the questions as they relate to the advising and assistance you received from your project supervisor and committee while you were completing your project, thesis or dissertation.

My project/thesis/dissertation supervisor was (name): 

___________________________________________________________

Indicate the semester in which the project, thesis, or dissertation was completed: 

___________________________________________________________
Did you complete your project/thesis/dissertation within 3 years from your start in the program? (circle one):      Yes
No

Indicate which program you are in (circle one):

1.  Doctorate (Ed.D.) Educational Leadership

2.  Master’s Postsecondary Leadership

3.  Master’s Postsecondary Leadership Student Affairs Specialization

Directions:  Please circle the appropriate designation to reflect your degree of agreement or disagreement with the following statements:

SA  =  Strongly Agree


  A  =  Agree

  D  =  Disagree



SD  =  Strongly Disagree

  U  =  Undecided



NA  =  Not Applicable

 I found my Project/Thesis/Dissertation Supervisor to be:
A.  Respectful of my needs.




SA   A   U   D   SD  NA

Comments: ________________________________________________________
B.  Caring and open in discussion.



SA   A   U   D   SD  NA

Comments: ________________________________________________________

C.  Concerned with my growth and academic progress.
SA   A   U   D   SD  NA

Comments: ________________________________________________________
D.  Timely in returning comments/changes.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
E.  Available for meetings at my convenience.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
F.  Competent in directing the project, thesis

SA   A   U   D   SD  NA 

      or dissertation.

Comments: ________________________________________________________
G.  I would recommend this individual to


SA   A   U   D   SD  NA

      to other graduate students.

Comments: ________________________________________________________
H.  Overall, I consider the quality of my contact with my project/thesis/dissertation supervisor to be (circle one):

Excellent

Good

Fair

Poor

Unacceptable

I.  Approximately how often did you meet with your supervisor (circle one):


(1)  Weekly


(2)  Bi-weekly


(3)  Monthly


(4)  As Needed


(5)  Other (please specify):_________________________________________________

_____________________________________________________________________________
COMMITTEE MEMBER #1

My project/thesis/dissertation committee member was (name): 

___________________________________________________________________

Directions:  Please circle the appropriate designation to reflect your degree of agreement or disagreement with the following statements:

SA  =  Strongly Agree


  A  =  Agree

  D  =  Disagree



SD  =  Strongly Disagree

  U  =  Undecided



NA  =  Not Applicable

I found my Project/Thesis/Dissertation committee member to be:
A.  Respectful of my needs.




SA   A   U   D   SD  NA

Comments: ________________________________________________________
B.  Caring and open in discussion.



SA   A   U   D   SD  NA

Comments: ________________________________________________________

C.  Timely in returning comments/changes.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
D.  Available for meetings at my convenience.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
E.  I would recommend this individual to


SA   A   U   D   SD  NA

      other graduate students.

Comments: ________________________________________________________
F.  Overall, I consider the quality of my contact with my project/thesis/dissertation committee member to be (circle one):

Excellent

Good

Fair

Poor

Unacceptable

COMMITTEE MEMBER #2
My project/thesis/dissertation committee member was (name): 

___________________________________________________________________

Directions:  Please circle the appropriate designation to reflect your degree of agreement or disagreement with the following statements:

SA  =  Strongly Agree


  A  =  Agree

  D  =  Disagree



SD  =  Strongly Disagree

  U  =  Undecided



NA  =  Not Applicable

I found my Project/Thesis/Dissertation committee member to be:
A.  Respectful of my needs.




SA   A   U   D   SD  NA

Comments: ________________________________________________________
B.  Caring and open in discussion.



SA   A   U   D   SD  NA

Comments: ________________________________________________________

C.  Timely in returning comments/changes.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
D.  Available for meetings at my convenience.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
E.  I would recommend this individual to


SA   A   U   D   SD  NA

     other graduate students.

Comments: ________________________________________________________
F.  Overall, I consider the quality of my contact with my project/thesis/dissertation committee member to be (circle one):

Excellent

Good

Fair

Poor

Unacceptable

COMMITTEE MEMBER #3 (If applicable)
My project/thesis/dissertation committee member was (name): 

___________________________________________________________________

Directions:  Please circle the appropriate designation to reflect your degree of agreement or disagreement with the following statements:

SA  =  Strongly Agree


  A  =  Agree

  D  =  Disagree



SD  =  Strongly Disagree

  U  =  Undecided



NA  =  Not Applicable

I found my Project/Thesis/Dissertation committee member to be:
A.  Respectful of my needs.




SA   A   U   D   SD  NA

Comments: ________________________________________________________
B.  Caring and open in discussion.



SA   A   U   D   SD  NA

Comments: ________________________________________________________

C.  Timely in returning comments/changes.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
D.  Available for meetings at my convenience.

SA   A   U   D   SD  NA

Comments: ________________________________________________________
E.  I would recommend this individual to


SA   A   U   D   SD  NA

     other graduate students.

Comments: ________________________________________________________
F.  Overall, I consider the quality of my contact with my project/thesis/dissertation committee member to be (circle one):

Excellent

Good

Fair

Poor

Unacceptable

Additional Comments: ____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

