
 
 
 
YEAR OF GRADUATION: 
NAME:  
 
UNDERLINE the letter that corresponds to the response which best describes your 
experience as a graduate student in the Forensic Science Program. 
 
(A)   Strongly Agree       
(B)   Agree       
(C)   Disagree     
(D)   Strongly Disagree     
(E)   No Opinion 
 
  1.  Courses were appropriate for my field of study.  A B C D           E 
       
  2.  Instruction was appropriate for my field of study.  A B C D E 
 
  3.  My advisor was accessible and helpful.   A B C D E 
 
  4.  Faculty provided letters of recommendation as needed. A B C D E  
 
  5.  Classroom and other physical facilities were appropriate. A B C D E 
 
  6.  Instructors were knowledgeable and helpful.   A B C D E 
 
  7.  Program computer facilities were adequate.   A B C D E 
 
  8.  University library services were adequate .  A B C D E 
 
  9.  Program library services were adequate.   A B C D E 
 
10.  Laboratory equipment was adequate for instruction.  A B C D E 
 
11.  Student tuition and fees were reasonable.   A B C D E 
 
12.  The program promoted professional activism through A B C D E 
       by encouraging membership in professional  
       organizations, meeting attendance, community service 
       and professional conduct. 
 
13.  Graduate assistantships and/or work-study assistance  A B C D E 
       were essential to my graduate education.  
 
14.  My internship experience was an important component  A B C D E 
       of my graduate education. 
 
15.  My presentation skills improved while in the Program A B C D E 
 
16.  The Program enhanced my ability to find employment         A B C D E 
       or continue my education.  
 
17.  I would recommend the Program to others.   A B C D E 
 

 

 
FORENSIC SCIENCE GRADUATE SATISFACTION SURVEY  

[ Please fax to 304-691-8929 or email staton1@marshall.edu. ] 
 

mailto:staton1@marshall.edu


Please answer the questions below. 
 
 
1.    In what state/country did you reside before entering the Program? 
 
 
 
2.    What is your state/country of residence now? 
 
 
 
3.    How long did it take you to obtain your first position in forensic science? 
 
 
 
4. List forensic or forensic-related positions you have held since graduation. 

 
 
 

5. What do you believe are the strengths of the Forensic Science Program? 
 
 
 
6. What do you believe are the weaknesses of the Forensic Science Program? 

 
 
 

7. What recommendations do you have for the Forensic Science Program? 
 
 
 
8. Do you have other comments you’d like to share about your graduate and post-graduate experiences? 
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