
DEC 2011 Graduate Senior Survey       Grad   Walker 
 
Please take a few minutes to complete the December 2011Graduate 
Senior Survey. The purpose of this survey is to provide Bay State College 
with your updated contact information, employment status, and opinions 
about your experience as a college student. 

 
As future Bay State College alumni, you will be offered lifetime career 
assistance. Your completed survey will be kept on file and will enable the 
Career Services Office to better serve you following your graduation. 
 
Completion of the Senior Survey is a mandatory assignment. You are not 
eligible to receive your diploma until your survey has been received. 
 
Thank you in advance for your participation and good luck in your future 
endeavors.  

 
CONTACT INFORMATION  

 
1. Please enter your permanent contact information. 
 
Name:      
 
Home Phone: 
 
Mobile Phone: 
 
Street Address:  
 
Apt #: 
 
City/Town:  
 
State/Province: 
 
Zip/Postal Code: 
 
Email Address: 
      
  (Please list an email address other than your Bay State email) 
 
ACADEMIC INFORMATION  

 
2. What division are you graduating from? 
  
 Day       
 
 Evening: Boston  
 
 Evening: Middleboro     
 
 
3. What degree will you be awarded at graduation? 
 
 Associate Degree    Bachelor Degree  
 
 

 



4. What program are you graduating from?   
 
 Business Administration    Management 
 
 Criminal Justice     Early Childhood Education 
 
 Entertainment Management    Entertainment Management – RAP/Audio Production 
 
 Fashion Design     Fashion Merchandising 
 
 Health Studies     Hospitality Management     
 
 Medical Assisting     Physical Therapist Assistant  
 
 Marketing       Nursing   
 
 Other, please specify: ________________________________________________ 
 
 
EMPLOYMENT/EDUCATION STATUS  

 
5. What are your plans following graduation? (Please check all that apply) 
 
 I will be seeking employment IN my field. (looking for work, BUT not presently working IN FIELD) 
 
 I will be starting a job IN my field. 
 
 I will be keeping an existing job IN my field. 
 
 I will be starting a job OUTSIDE of my field. 
 
 I will be keeping an existing job OUTSIDE of my field. 
 
 I will be unable to work due to medical or military service reasons. 
 
 I will be unemployed due to other reasons. State reason: _____________________________________ 
 
 I will be continuing my education at Bay State College. 
 
 I will be transferring to another college or university. 
 
 I am an International student and will be returning to my country after graduation. 
 
 
6. If you will be employed following graduation, please provide us with your current employment 
information.  
 
Employer Name: 
      
Job Title: 
 
Salary (Info will be 
kept confidential): 
 
Street Address:  
 
City/State/Zip:  
 
Start Date:           ________________________________________ 
 
Supervisor’s Name     _______________________________________ 
 



7. Are you or do you plan on seeking assistance from Bay State College’s Career Services Department?  
 
 Yes      No 
 
 
*Please answer the following questions ONLY if you are planning to transfer to another college or 
university or will be continuing your education at Bay State College. 
 
8. Continuing Education/Transfer Information 
 
 I plan to continue my education at Bay State College. 
 
 I plan to transfer to another college or university. 
 
 Other, please specify: ________________________________________________ 
 
 
9. What is your acceptance status at this point in time? 
 
 I have already been accepted into a program at Bay State College. 
 
 I have already applied to Bay State College, but have not yet been accepted. 
 
 I have already been accepted into another college or university. 
  
 I have applied to college or university, but have not yet been accepted. 
 
 Other, please specify: ________________________________________________ 
 
 
10. Please provide us with your specific institution and program information. 
 
Name of College  
or University:     
 
Major: 
 
City/State:  
 
Expected Start Date:  
 
 
CAREER SERVICES EVALUATION  

 
Please rate the following offerings provided by Career Services according to how beneficial you found 
each to be. We appreciate any additional feedback you have to offer regarding each of these activities, 
including reasons why you may not have participated in them.  
 
1=Not beneficial; 2=Somewhat beneficial; 3=Neutral; 4=Beneficial; 5= Highly beneficial; N/A Did not 
                      participate 
 
11. Career Services Programs & Events 
 
1=Not beneficial; 2=Somewhat beneficial; 3=Neutral; 4=Beneficial; 5= Highly beneficial; N/A Did not  
                     participate 
 
Career Services Workshops & Seminars  1 2 3 4 5 N/A Did not  
           participate 
Additional Comment: 
 

 



Career Counseling Appointments  1 2 3 4 5 N/A Did not  
           participate 
Additional Comment: 
 

 
 
Resume and/or Cover Letter Assistance  1 2 3 4 5 N/A Did not  
           participate 
Additional Comment: 
 

 
 
Internship and/or Job Search Assistance  1 2 3 4 5 N/A Did not  
           participate 
Additional Comment: 
 

 
 
Career Resources (job postings, publications) 1 2 3 4 5 N/A Did not  
           participate 
Additional Comment: 
 

 
 
Internship/Fieldwork Experience 

 
13. Did you complete an internship as a student at Bay State College? 
 
 Yes, I completed an internship. It was a requirement of my program. 
 
 Yes, I completed an internship. It was NOT a requirement of my program.   
 
 No, I did not complete an internship.  
 
 Yes, I was offered/accepted employment by my internship employer. 
 
 Other, please specify: ________________________________________________ 
 
 
14. If you completed an internship, please share your thoughts about your experience based on the scale 
below. 
 
1=Disagree; 2=Somewhat disagree; 3=Neutral; 4=Somewhat agree; 5= Agree; N/A Did not participate 
 
 My internship was valuable in helping me to gain knowledge and skills relevant to my field.   
   
  1 2 3 4 5 N/A Did not participate 
 
Additional Comment: 
 

 
 My internship was valuable in helping me find a position in my field. 
 
  1 2 3 4 5 N/A Did not participate 
 
Additional Comment: 
 

 
 
 I was offered/accepted employment by my internship employer. 



 
 
15. Please provide us with information about your first internship: 
 
Name of Company  
or Organization:    
 
Internship Title: 
 
Job Description:  
 
City/Town: 
 
State/Province:  
 
 
 
 
 
 
 
 
 
 
 
 
 
16. Please provide us with information about your second internship (if applicable): 
 
Name of Company  
or Organization:    
 
Internship Title: 
 
Job Description:  
 
City/State: 
 
 
 
 
 
 
17. Please provide us with information about your third internship (if applicable): 
 
Name of Company  
or Organization:    
 
Internship Title: 
 
Job Description:  
 
City/State: 
 
  
 
 
 
 
 
 
 

 



ALUMNI AGREEMENT 

 
18. Would you like to participate in future Career Services sponsored activities and events (e.g. alumni 
outreach, panel discussions, and guest speaking)? 
 
This may include talking to students about your actual job responsibilities, what you like about the 
industry, tips for success and general guidance as students navigate life after Bay State College. 
 
 Yes      No 
 
 
 
19. Do you have a profile on Facebook.com or LinkedIn.com?  If so, can we contact you via these sites? 
 
 Yes      No 
 
 
 
20. Are you interested in becoming a member of our alumni groups on Facebook & LinkedIn? 
 
 Yes      No 
 
If yes, search specifically “BAY STATE COLLEGE ALUMNI
 

” on both sites.    

 
 

THANK YOU
Your feedback is greatly appreciated! 

 for taking the time to complete this survey. 

 
    
 
• 
 

Survey can be returned via fax to 617.236.7727 

• 
 

Surveys can also be emailed back to your Career Advisor/Career Services 

 
 
Student/Graduate Signature: _______________________________________________ 
 
Date: __________________________ 
 
 
 

 
Who is your Career Advisor?    

       Tom Corrigan               Doug Sherman     Terri Mahn 
       617.217.9205   617.217.9230   617.217.9216  
tcorrigan@baystate.edu         dsherman@baystate.edu          tmahn@baystate.edu 
Programs: ECE, MA, HS,     Programs: Entertainment      Programs
BA, MGMT, Nursing, PTA,           Management & CJ       & Fashion Merchandising 

: Fashion Design 

Marketing & Hospitality 
 
 
 
 
 
 
 

mailto:tcorrigan@baystate.edu�
mailto:dsherman@baystate.edu�
mailto:tmahn@baystate.edu�


 

Bay State College 

Employment Verification Form 
 

Please return this form with all fields completed to 
Bay State College Career Services 

122 Commonwealth Avenue, Boston, MA 02116 
Fax: (617) 236-7727 

As a college accredited by New England Association Schools and Colleges we are required to 
report on the gainful employment details of all of our graduates. We ask for your help in this 
process by filling out this employment verification form. If you have any questions please call 
the Career Services Representative at the phone number and/or email address below. Thank you. 
 
 
All fields in this form are required and will be kept confidential as required by 
Massachusetts State Law. 
 
Graduate Name: ________________________________________________________________ 
 
Graduate’s Address: _____________________________________________________________ 
 
City: _______________ State: ________ Zip Code:___________ Email: ___________________ 
 
Company Name: _______________________________________________________________ 
 
Company Address: ______________________________________________________________ 
 
 City: ____________________ State: ____________________   Zip: ______________ 
 
Job Title: _____________________________________________________________________ 
 
Job Description Summary: ________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Date of Hire: _______________________ Schedule: FT or PT (hours/week:______), 
 
If this is a Temporary or Contract Hire, what is the length of your assignment: _____)  
 
Annual Salary/Hourly Wage: ____________________   Benefits (Select One):  Yes or No 
 
Supervisor’s Name:__________________________ Supervisor’s Title: ____________________ 
 
Supervisor’s Phone:____________________ Email: _________________________________ 
 
Supervisor’s or Graduate’s Signature: ______________________________________________  
 
Date: _____________ 
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