EXIT INTERVIEW FORM

Department of Religious Studies, Missouri State University

Student’s Name: ______________________________________  Date of Interview: ______________________

Interviewers’ Names: 
___________________________________________(Advisor)



___________________________________________(Assessment Committee Member)

1. How has your experience been in the Religious Studies Department?

2. What has the Major provided for you?  What knowledge or insights have you gained?

3.   In your experience, what is the greatest strength of MSU’s Religious Studies Department?

4.   What can we do better in the Department?  Do you have specific recommendations, e.g., courses you wish we offered?

5.   What are your future plans?

Signatures of Interviewers:  ___________________________________________  Date: __________________




    ___________________________________________  Date: __________________

