Northern Michigan University
Clinical Laboratory Sciences Graduate Survey

Upon receipt of your completed survey, the School of Clinical Sciences will send you a NMU memento as a token of our appreciation for your feedback.  

Name ___________________________________________________________________________________________
Current Address ___________________________________________________________________________________
________________________________________________________________________________________________

Email_____________________________________

1. What month and year did you graduate from NMU?_____________________

2. Which concentration did you graduate from?

 Clinical Assistant	 Diagnostic Genetics – Molecular Diagnostics			
	
 Clinical Lab Technician	 Anatomical Pathology - Cytotechnology

 Laboratory Medicine	 Anatomical Pathology - Histotechnology

 Microbiology	 Science Technology

 Diagnostic Genetics – Cytogenetics	 Clinical Systems Analyst

3. Which areas of the program do you feel are particularly strong? (Check all that apply)
	  Overall curriculum
	  Clinical components (practica)
	  CLS courses
	  Career ladder concept
	  Quality of faculty
	  Facilities and resources
	  Other (Explain) ____________

4. Overall, how satisfied are you with the programs in Clinical Lab Sciences? 
	  5	Extremely satisfied
	  4	Somewhat satisfied	
	  3	Neither satisfied or dissatisfied 
	  2	Somewhat dissatisfied
	  1	Extremely dissatisfied


5. Did you take the ASCP (BOC) certification exam?    Yes. Please indicate year. ____________
                                                	     No. Please continue to question 7.	


 6. 	In general, did you feel well-prepared for the certification exam? 	  Yes	  No	
	If no, what was the primary factor? 
[bookmark: _GoBack]	   NMU’s curriculum was deficient in one or more areas (please identify) ________________________
	   I did not study adequately 
	   Other (please explain below)

7.	Are you returning to school for another degree?			 Yes	  No (Please continue)	
		
	If yes, which degree?	 Associate Degree	 
 Bachelor of Science	
				 Masters Degree	 
 PhD

Which major are you pursuing?	__________________________

No need to continue with survey.  Thank you!

  8.    Did you actively seek employment immediately following the completion of your internship?  
         Yes
	 No             

  			
 9.	How soon were you employed? 		  Before Practicum completion
						  Within 6 months of certification/graduation
			  Within 1 year of certification/graduation
				  Other (note how long) ________________

10. 	To provide us with a better picture of your employment opportunities, please indicate the geographical areas in 	which you applied:
	 U.P. only	 Michigan	 Upper Midwest (WI, MN, IL, etc.)	 Other (specify)__________________
			
11.	What is your present job title? _____________________________________________           


12.	In which setting are you employed?      	
	 Hospital lab	 Reference lab     Physician office lab     Research lab		 Industrial lab		 Home Health Agency	       Other (specify) )__________________

 13.	How did you find your current job?           	
	 It was your practicum site	 Newspaper ad	 NMU career office	 Prof. magazine/journal
	 Word of mouth	 Internet (job search engine)	 NMU CLS Faculty   	 Other (specify)


 14.	In general, do you feel prepared for your current job?	 
	  5	Very well
	  4	Well
	  3	Adequate
	  2	Poorly
	  1	Very poorly
	Comments: _____________________________________________________________________________


15.	Please indicate your hourly salary range at the time of hire:
	  $10.00-$15.00	  $16.00-$20.00	  $21.00-$25.00	  > $25.00 	




16.     Overall, how satisfied are you with the Clinical Lab Sciences program in preparing you for professional growth 	opportunities?
	  5	Extremely satisfied
	  4	Somewhat satisfied
	  3	Neither satisfied or dissatisfied
	  2	Somewhat dissatisfied
	  1	Extremely dissatisfied

17. 	What are your future professional development goals?   
	  Continue to work in current position 
	  Seek advancement at current employer 
	  Specialize in a lab discipline
	  Pursue an advanced degree. Please indicate BS, MS, PhD or other (specify) __________________
	  Seek a new field (specify)______________________________________________				
	  Other (explain) ___________________________________________________________________

18.	Please give the name and address of your current employer as well as a contact person.
	
	Employer Name_____________________________________________________________________________
	Address___________________________________________________________________________________
	__________________________________________________________________________________________
	Contact Person_____________________________________________________________________________

19.	What advice would you give to future graduates seeking employment?












Thank you for your input and for helping us build a better Clinical Lab Science Program!  
Please return via email or mail to one of the addresses below:

tbischof@nmu.edu

or

Northern Michigan University
School of Clinical Sciences 
1401 Presque Isle Avenue
Marquette, MI  49855






Revised 10/2013

