
NOTICE OF EXAMINATION
(Notice of Examination must be reported to the Warnell Graduate Program Office

at least three weeks in advance of examination date.)

Student (full name):                                                                                                                         
Student ID:  810                           E-Mail Address:                                                                          
Major Professor(s):                                                                                                                          
Committee Members:                                                                                                                                           

                                                                                                                                          

Exam(s):
    MFR Oral Exam*      MNR Oral Exam*      MS Oral Exam      MS Thesis Defense*

    PHD Oral Comps      PHD Dissertation Defense*

Day:                             Date:                                  Time:                        Bldg/Rm Number:                                   
(Reserve through Clerical Office)        

Thesis/Dissertation Title:                                                                                                                           
                                                                                                                                                                   
                                                                                                                                                                   

*Exit Interview:

The Exit Questionnaire and Exit Interview are a required part of the graduation process.  The
questionnaire is attached and must be submitted at the interview, which is conducted by members
of the Warnell Graduate Student Association.  To schedule your interview, you must contact the
WGSA representative listed in the e-mail list of oral and defense examinations.

Date:                                    Time:                      

Graduation:
Anticipated date of graduation:                                                        

                                                                                                     Month                        Year

Human Subjects:

Did you use human subjects in your research?  Yes:           No:       
(Human Subject Forms are available on the web at http://www.ovpr.uga.edu/hso/guidelines/)

If yes, provide the project number:                                , and the date approved by IRB:                                
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GRADUATE PROGRAM EXIT QUESTIONNAIRE
On a scale from 1 to 5, with “1” being “very unsatisfied” and “5” being “very satisfied,” please
rank the following statements:

1. Level of satisfaction with service from the Graduate Program Office

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

2. Level of satisfaction with service from Graduate Coordinator

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

3. Overall Level of satisfaction with the Warnell Graduate Program?

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

4. Level of satisfaction with the quality of faculty advising?

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

5. Level of satisfaction with the support received from the clerical and fiscal offices?

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:
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Warnell Graduate Program Exit Questionnaire Page 2

6. Level of satisfaction with the following Warnell resources:

A.   Student Offices

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

B.   Computer Support

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

C.   Travel Funding

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

D.   Lab Equipment

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

E.   Research Facilities

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

F.   Vehicles

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:
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Warnell Graduate Program Exit Questionnaire Page 3

7. Level of satisfaction with your financial support (stipend, tuition waiver, etc.)?

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

Carefully read the following questions and provide answers where possible, so we can help
improve upon the overall service of the Warnell School for future students.  Remember your
opinions count.

8. With regards to just your program, please name any Warnell or UGA faculty or staff
who were particularly helpful to you.

9. Why did you decide to attend this program?

10. Overall level of satisfaction with your decision to attend here?

Very Unsatisfied 1 2 3 4 5 Very Satisfied
Comments:

11. Please provide the following information on your employment plans following
graduation.

A.   Type of new position _________________________________________
B.   Official position title _________________________________________
C.   Name of employer ___________________________________________
D.   Location of employment ______________________________________

12. If you plan to continue your graduate work, please provide the name of the University
you will attend, the degree you will seek, and the degree major.

13. Please name any UGA or Warnell classes you found particularly helpful or well-
taught.
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Warnell Graduate Program Exit Questionnaire Page 4

14. Please name any UGA or Warnell classes you did not find particularly helpful or well-
taught?

15. Which activities, if any, within the Warnell School do you feel contributed to your
scholarly development (symposia, seminars, etc.).

16. Please rate the usefulness of Warnell’s website to you:

Not Useful 1 2 3 4 5 Very Useful
Comments:

17. Approximately how many times a year on average did you present your research
orally to an audience of peers?  (Not applicable for MFR/MNR students.)

Presented 0 1 2 3 4 5 5+
Comments:
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