
McCORMICK SCHOOL - NORTHWESTERN UNIVERSITY - GRADUATING CLASS - 2008 
 
NAME_____________________________________________________________ MAJOR_________________________________ 
 
HOME TOWN, STATE________________________________________________________________________________________ 
I entered McCormick as: ___ A new freshman  ___  A transfer from another school within the University 
___A transfer from another institution (external transfer) 
If you changed departments (schools), from what________________________ When_______________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
MAJOR __________________________________________ 
PLANS FOLLOWING GRADUATION 
1.  Specify by name: Graduate school__________________________________________________ Degree sought_______________ 
OR 
Company__________________________________________Position___________________________________________________ 
 
Location (City, State)__________________________________________________________________________________________ 
 
2.  Original career objective when you entered N.U.__________________________________________________________________ 
 
3.  If you will be working for a company, do you plan part-time schooling, or school at a later time? 
 
When__________________________ What degree______________________________Where_______________________________ 
 
4.  Do you feel that your undergraduate program prepared you adequately for what you plan to be doing after graduation, either in a 
job or graduate school?     
Yes____________  In what particular way ________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
No____ How did it fall short ____________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
EXPERIENCE WHILE AT N.U. 
1.  In terms of the courses you have taken, please comment on the effectiveness of the following: 
Required basic courses (i.e., basic engineering, math, science)  _________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Required courses in the departmental area _________________________________________________________________________ 
 
2.  Overall, BEST TEACHERS I have had (in what course?)          Overall, WORST TEACHERS (in what course?) 
a) _______________________________________________         a) ____________________________________________________ 
b) _______________________________________________         b) ____________________________________________________ 
c) _______________________________________________         c) ____________________________________________________ 
 
3.  Within the engineering school, comment on the following: 
BEST COURSES             WORST COURSES 
a) _______________________________________________         a) ____________________________________________________ 
b) _______________________________________________         b) ____________________________________________________ 
c) _______________________________________________         c) ____________________________________________________ 
 
4.  Within the University, comment on the following: 
BEST COURSES      WORST COURSES 
a) _______________________________________________         a) ____________________________________________________ 
b) _______________________________________________         b) ____________________________________________________ 
c) _______________________________________________         c) ____________________________________________________ 
 
5.  Comment on Faculty Advising in your Freshman year _____________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
               
6.  Comment on Faculty Advising in your departmental area __________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 



Do not write in this space as it will be cut off  so that when the form is copied and sent to your department, your name on the 
reversed side will have been removed. 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Suggestions for change or improvement ___________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
7.  Did you participate in any undergraduate research?  Yes ___  No ___ please describe ____________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
8.  In looking at the environment at the University, please describe:   
The relationship between the non-McCormick Administration and students:  ______________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
The relationship between McCormick Administration and students: _____________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
The relationship between McCormick faculty and students:  ___________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
COOPERATIVE EDUCATION EXPERIENCE 
1.  Did you Coop?  Yes ___ No ___  If yes, for how many quarters? ______  If not, why not _________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
If yes, what company and location _______________________________________________________________________________ 
 
If you did coop, comment on the experience you had _________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
Non-Academic Life at N.U. 
1.  List the extracurricular activities in which you participated in order of importance to you: _________________________________ 
 
____________________________________________________________________________________________________________ 
 
2.  If you were in a social fraternity or sorority, which one: ____________________________________________________________ 
 
3.  Please comment on social life at N.U. __________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
PLEASE MAKE ADDITIONAL COMMENTS , SUGGESTIONS, ETC. ABOUT ANY ASPECT OF THE EXPERIENCE YOU HAVE 
HAD AT NORTHWESTERN.  WE WOULD BE HAPPY TO DISCUSS THIS OR ANY OTHER ASPECT OF THIS QUESTIONNAIRE 
WITH YOU PERSONALLY.  COME TO ROOM L268 TO SET UP AN APPOINTMENT. 


