TRANSFER ORIENTATION QUESTIONNAIRE

Name_____________________________Sem. Of Transfer________Major______________

E-Mail_____________________________Cell Phone_______________________________

I attended the Transfer Orientation _________________I did not attend_________________
If you did not attend please explain:

__________________________________________________________________________

__________________________________________________________________________

Please circle the information you found MOST USEFUL
	CAMPUS MINISTRY
	CAREER SERVICES
	HEALTH SERVICES



	ATHLETICS


	STUDENT ACTIVITIES
	COUNSELING & TESTING

	RECREATIONAL SPORTS


	TECHNOLOGY SERVICES
	ACADEMIC ACHIEVEMENT  

	WRITING CENTER


	COMMUTER COUNCIL
	RESIDENCE LIFE

	CAMPUS POLICE


	ACADEMIC SERVICES
	COMPUTER WORKSHOP


Please list areas you would like to have more information about:

___________________________________________________________________________

___________________________________________________________________________

Please list any areas that were not represented which you would have liked information on:                                                                  

___________________________________________________________________________

___________________________________________________________________________

Please circle the phrase that best represents your feelings on the entire Transfer Orientation

process:

Of no use


Somewhat helpful


Very helpful

Please list any suggestions or comments.

___________________________________________________________________________

___________________________________________________________________________

