
Senior Exit Interview 

Name: ________________________________________ Title:       Mr.        Miss        Mrs. 

Permanent Address: _____________________________________________________________ 

City: ___________________________ State: ___________________ Zip code: ______________ 

Phone Number: ________________________ Email: ___________________________________ 

Graduation Date: ___________________ Walking in May 2019 Graduation Ceremony?   Yes    No 

Please specify your major: 

Family and Consumer Sciences (Professional and Creative Industries) 

FACS – Teacher Licensure 

Family and Child Development 

Fashion Design 

Fashion Merchandising 

Interior Design 

1. What career are you planning to pursue?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2. Do you have a current job offer after graduation?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



3. Are you considering graduate school? If so, what area?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

4. What influenced you to select this major?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. What important skills and knowledge did you gain through selecting and completing your 

major? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

6. What are the primary strengths of your major program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

7. What are the primary weaknesses of your major program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



8. How would you rate the curriculum in your major? 

1  2  3  4  5 
           Highly Dissatisfied           Somewhat Dissatisfied    Neither Satisfied or Dissatisfied      Somewhat Satisfied             Highly Satisfied 

 

9. How would you rate the FACS department facilities? 

1  2  3  4  5 
           Highly Dissatisfied           Somewhat Dissatisfied    Neither Satisfied or Dissatisfied      Somewhat Satisfied             Highly Satisfied 

 

10. How would you rate faculty advising? 

1  2  3  4  5 
           Highly Dissatisfied           Somewhat Dissatisfied    Neither Satisfied or Dissatisfied      Somewhat Satisfied             Highly Satisfied 

 

11. How frequently did you consult with your CASAS advisor as a freshman and/or sophomore? 

Never (approximately 0 times per semester) 

Occasionally (approximately 1 time per semester) 

Sometimes (approximately 2-3 times per semester) 

Often (approximately 4-5 times per semester) 

Frequently (5 times or more per semester) 

 

12. How frequently did you consult with your FACS faculty advisor as a junior and/or senior? 

Never (approximately 0 times per semester) 

Occasionally (approximately 1 time per semester) 

Sometimes (approximately 2-3 times per semester) 

Often (approximately 4-5 times per semester) 

Frequently (5 times or more per semester) 

 

13. How would you rate the FACS faculty overall? 
1  2  3  4  5 

           Highly Dissatisfied           Somewhat Dissatisfied    Neither Satisfied or Dissatisfied      Somewhat Satisfied             Highly Satisfied 

 

14. Please explain your answer above: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

15. Were you involved in any of the following? 

Event Planning Society (EPS) 

Family and Child Development Association (FACDA) 

Fashion Design & Merchandising Association (FDMA) 

Interior Design Association (IDA) 

Omicron Gamma Phi FACS Honor Society 

16. What advice would you pass on to incoming students considering majoring in this department? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

17. What is the most efficient way for us to keep in touch with you? 

Email __________________________________ 

Phone __________________________________ 

 

 

 
Last Updated 3/19/2019 
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