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Organizational Leadership and Supervision Graduate Survey 
 
GRADUATION DATE_______________________ 
 
DEGREE EARNED    Associate of Science  Bachelor of Science 
 
Name________________________________________________________________  
 
Permanent Address_____________________________________________________  
 
____________________________________________________________________  

 
____________________________________________________________________  

 
Phone #__________________________  Email Address  
 
STATUS (circle one) 
 Continuing Education (where?   ) Military Service 
 Not Seeking Employment  Seeking Employment 
 Employed 
 
Employer _____________________________________________________________  
 
Employer Address ______________________________________________________  
 
____________________________________________________________________  

 
____________________________________________________________________  

 
Position ______________________________________________________________  
 
Starting Salary_________________________________________________________  
 
How did you learn about this position?  ____________________________________  
 
Employed in field (your major) (circle one)  Yes                        No 
 
EMPLOYMENT (circle one) 
 Manufacturing General Management 
 Sales/Marketing Human Resources-Administrative 
 Banking and Finance Customer Service 
 Consulting Other   
 
COMMENTS   
    
    
    


