Department of Language Education

Exit Survey: PhD level

Major/area of specialization:

Part Time :| Full Time |:|

Number of credit hours toward degree:

Research certificate: :' Yes |:| No

Other certificates/endorsements:

How would you rate the support you received toward completing your degree? To what
extent were your personal goals for getting a doctorate supported during your degree
program? How has the completion of the degree assisted you, or not, in meeting your
chosen vocational objectives?



How well were you prepared to understand theory and research across the broad field of
language education?
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not at all very well

Comment:

How well were you prepared to understand theory and research in areas of specialization
within language education?
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not at all very well

Comment:



9. How well were you prepared to conduct independent research that advances the = field?
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not at all very well
Comment:
10. What are the major strengths of UGA’s doctoral programs, particularly in comparison

with other programs you are aware of?

I11. What are the major weaknesses of UGA’s doctoral programs, particularly in comparison
with other programs you are aware of? How might these programs be improved?



Alumni Survey Information Sheet

As part of our ongoing effort to review and improve our programs so as to better meet the needs
of our students, we are constructing a data base containing contact information for our graduates.
The contact information you provide will be used solely for the purpose of sending you an
alumni survey. The purpose of the survey will be to ask for your opinion about the long term
value and relevance to your teaching career of the program you completed at UGA. Thanks in
advance for your cooperation in this important endeavor. Please submit this under separate
cover (email or regular mail) from the exit survey in order to protect the confidentiality of
the survey.

Email address (please print):

Forwarding address if this is known to you and different from your current address:

Permanent address from which mail can be forwarded to you:

Do you currently have a teaching position, or have you accepted one? |:| Yes I:I No
If not, what are your future plans?

Please notify the Department of Language and Literacy Education if you change either your
email or regular mail address.
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