
      

GRADUATE STUDIES - EXIT SURVEY 
 
We hope your experience at Lakehead University has been positive and rewarding.  This survey is directed to those students 
who have completed all requirements for a graduate degree or who are withdrawing from a graduate program without 
completing a graduate degree.  Your answers on this survey can help ensure the quality of the graduate experience at 
Lakehead University. 
 
Do not put your name on this survey. Please submit the completed survey to the Faculty of Graduate Studies, Lakehead 
University, 955 Oliver Road, Thunder Bay, Ontario, P7B 5E1. 

Student Information 
Graduate Program:                                                 Collaborative Program: ______________________________________________                                      

Year of Enrollment:                     Year of Graduation:                  Year of Withdrawal:                  

Age:           Under 25               25-34                    35-44               45-54               55 of older  
 
Gender:           Female             Male 

Citizenship Status at Program Entry:          Canadian            Landed Immigrant             Visa 

Graduate Program Environment 
Using the scale below, please indicate the degree to which you agree or disagree with each of the statements about your 
graduate program.  Circle the number which best represents your opinion. 
 

  
Strongly 

Agree 

 
Agree 

 
Undecided 

 
Disagree 

 
Strongly 
Disagree 

 
I was satisfied with the quality of 
instruction in most of my courses. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
My program provided an 
intellectually stimulating 
environment. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
I felt socially isolated from other 
graduate students in my program. 

 
5 

 
4 

 
3 

 
2 

 
1 

                             
Faculty of  

             Graduate Studies  



 
  

Strongly 
Agree 

 
Agree 

 
Undecided 

 
Disagree 

 
Strongly 
Disagree 

 
International and domestic students 
were treated equally. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
There was an active communication 
network among the graduate students in 
my program. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
There were not enough 
opportunities to meet the 
faculty in my program. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
The general atmosphere in my 
program was supportive. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
 

If you are WITHDRAWING from a graduate program, indicate the reasons. Please check all that apply. 
 

        Loss of motivation         Academic problems 
 

        Financial problems         Health problems 
 

        Other personal problems         Other opportunities for employment 
 

        Other opportunities for education          Other reasons: 

Supervision 
Using the scale below, please indicate the degree to which you agree or disagree with each of the 
statements about your supervisor.  Circle the number which best represents your opinion. 

 
 

My supervisor . . . 
 

Strongly 
Agree 

 
Agree 

 
Undecided 

 
Disagree 

 
Strongly 
Disagree 

 
. . . encouraged me to publish my 
work. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
. . . encouraged me to present my work 
at scholarly conferences. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
. . . has assisted me in finding suitable 
employment. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
. . . was available for informal 
consultations on academic matters. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
. . . discussed my research with me on a 
regular basis. 

 
      5 

 
   4 

 
       3 

 
      2 

 
      1 

 
. . . gave me constructive criticism on 
my work. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
. . . directed my research in a fair and 
consistent manner. 

 
5 

 
4 

 
3 

 
2 

 
1 

 



 
. . . gave me useful advice on surviving 
in graduate school. 

 
5 

 
4 

 
3 

 
2 

 
1 

 
. . . was knowledgeable about 
general program requirements. 

 
5 

 
4 

 
3 

 
2 

 
1 

Additional Comments:  
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