
Dear Employer:  Employer satisfaction is an important assessment measure upon which we base 
our program’s overall success as well as need for improvement. The results of these surveys will 
be compiled in such a way that the anonymity of the evaluator will be ensured. Please complete 
this form and return it to staton1@marshall.edu or fax to 304-691-8929.  Any comments you may 

provide would be greatly appreciated.  Thank you! 

 
FORENSIC SCIENCE  

EMPLOYER SATISFACTION SURVEY 
 
MU Graduate: ___________________________________ Year of Employment: ________________ 
 
Agency:__________________________________________  Date of Evaluation:__________________ 
 
Address:__________________________________________  Evaluator:__________________________ 
 
 
KEY:  (A)  Strongly Agree     (B) Agree     (C) Disagree     (D) Strongly Disagree     (E) Not Observed 
              
UNDERLINE the letter that best describes this employee.   
 
1. Organizational skills are appropriate for the position.   A      B      C      D      F 
 
2. Laboratory ability is appropriate for the position.    A      B      C      D      F 
 
3. Writing ability is appropriate for the position.    A      B      C      D      F 
 
4. Ability to apply new knowledge is appropriate 

for the position.       A      B      C      D      F 
 
5. Interpersonal skills are appropriate for the position.   A      B      C      D      F 
 
6. Communication, including presentation, skills are 
        appropriate for the position.      A      B      C      D      F 
 
7.    Demeanor is professional and actions are ethical.     A      B      C      D      F 
 
8.    I would recommend this employee to others.     A      B      C      D      F 
 
OVERALL PERFORMANCE OF THE GRADUATE as an EMPLOYEE: 
UNDERLINE one of the following statements that you would use to best describe this employee. 
 
 A Achievement of distinction 
 
 B Competent work performance 
 
 C Marginal work performance 
 
 D Substandard work performance 
 
 F Unacceptable work performance  
 
Additional Comments regarding this employee and/or Marshall University’s Forensic Science 
Program:  

mailto:staton1@marshall.edu
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