McNair Alumni Tracking Survey

Please Return by November 4, 2005
Dear McNair Scholar,

Although you may have graduated from the university, the SDSU McNair Scholars Program is still required to report on your whereabouts and your successes.  To increase our chances of future funding, by the U.S. Department of Education, and to help support other students interested in research, please fill out the following form. Your information will be kept confidential.

1. Tab to each shaded answer section.

2. Please do not leave any blanks (use N/A if necessary).

3. Once you have completed the survey, be sure to save your changes.

4. Return to the McNair Scholars program by email:  sboquin@sciences.sdsu.edu.

5. Thank you for your cooperation.

1.
Name:
     
2.
Current Address:
     
3.
City, State & Zip:
     
4.
Telephone:
Home:
     
Work:
     
5.
Email:
     
6.
Permanent Mailing Address: (Name, address and phone number of someone who will always know where you are) 

Name:
      
Address:      
City, State & Zip:      
Phone:
     
7.
Degrees Earned



Please Indicate: 



 FORMCHECKBOX 
 BS

Date Earned      
University      
Program/Mentor      
 FORMCHECKBOX 
 BA:
Date Earned      
University      
Program/Mentor      

 FORMCHECKBOX 
 MS

Date Earned      
University      
Program/Mentor      
 FORMCHECKBOX 
 MA:
Date Earned      
University      
Program/Mentor      
 FORMCHECKBOX 
 Ph.D.:
Date Earned      
University      
Program/Mentor      
Other (please specify):      


Date Earned      
University      
Program/Mentor      
7f.
Any credential programs completed?


 FORMCHECKBOX 
 Yes  (complete #7g)
 FORMCHECKBOX 
 No (skip #7g)

7g.
If yes, please provide title of program:     




Where?     
When?
     
8. Are you currently enrolled in graduate school? 

 FORMCHECKBOX 
 Yes (go to 9a)
 FORMCHECKBOX 
 No (go to 10a)

9a.
Where are you enrolled? 
     
9b.
What degree are you working on currently?
     
9c.
What is your area of study?
     
9d.
What fellowships, scholarships or other financial support you have been awarded?



     
9e.
Date of enrollment?
     
Expected completion date?
     
What year of your graduate program are you in? 
 FORMCHECKBOX 
 First 
 FORMCHECKBOX 
  Second


 FORMCHECKBOX 
  Third
 FORMCHECKBOX 
  Fourth
 FORMCHECKBOX 
  Fifth
 FORMCHECKBOX 
  Sixth
 FORMCHECKBOX 
 Seventh or beyond

9f.
What is your current GPA?
     



9g.
Who is your mentor? (Your mentor will not be contacted; this is only for tracking purposes)



Name
     


Department
     


Address
     


Phone:
     
Fax:
     


Email:
     


Skip 10a-e, go to #11.

10a.
If not, why? Check all that apply


 FORMCHECKBOX 
 Unable to afford graduate school at this time

 FORMCHECKBOX 
 Health reasons

 FORMCHECKBOX 
 Family reasons

 FORMCHECKBOX 
 Other (please specify)      
10b.
Are you enrolled in a credential program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If yes, where?
     
If yes, please provide title of program:     
10c.
What are you currently doing? Check all that apply


 FORMCHECKBOX 
 Working full time

 FORMCHECKBOX 
 Working part time

 FORMCHECKBOX 
 Attending to health issues

 FORMCHECKBOX 
 Attending to family issues



 FORMCHECKBOX 
 Other (please specify)      
10d.
Do you plan to enroll in graduate school in the near future?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If not, why? Check all that apply

 FORMCHECKBOX 
 Unable to afford graduate school at this time

 FORMCHECKBOX 
 Health reasons

 FORMCHECKBOX 
 Family reasons

 FORMCHECKBOX 
 Other (please specify)      

10e.
Did you attend graduate school and then withdrew?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, why? Check all that apply

 FORMCHECKBOX 
 Unable to afford graduate school at this time

 FORMCHECKBOX 
 Health reasons

 FORMCHECKBOX 
 Family reasons

 FORMCHECKBOX 
 Other (please specify)      
11. Please list below any recent publications or presentations:

     
12. How would you rate the impact the SDSU McNair Program had on your life?

 FORMCHECKBOX 
 Very positive

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Somewhat positive

 FORMCHECKBOX 
 Neutral

 FORMCHECKBOX 
 Somewhat Negative

 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Very Negative



Please explain your choice:
     
13.
Additional comments:




     
1

