
3) Please rate the following activities using the scale below:
 - -  1 = Definitely;   2 =  To a Great Extent;   3 = Somewhat;   4 = Not Very;   5 = Not at all;   6 = Not Applicable

Please take a moment to evaluate the program we have organized
for you today.  Your answers will help us plan future programs
and make Orientation more rewarding.  Please leave this
evaluation form where you pick up your ID Card or in the
Brower Student Center Lobby.

  Thank you for joining us today!

Please Shade your response like this:

                                      Not like this:

1)  Status:
Student
Parent

2)  In what school is your major choice?
Art, Media, and Music
Business
Culture and Society
Education

Engineering
Nursing
Science
Open Option (undeclared)

BACKGROUND

a. Was the Check-In well-organized, helpful, and welcoming?.............................................................
b. Were the program materials received at Check-In useful and pertinent to your orientation to

The College?.......................................................................................................................................
c. Do you believe the Resource Fair has provided you with useful information about the services 

available at The College?...................................................................................................................
d. Was the speaker at the Welcome Session informative and inviting?.................................................
e. Did the Academic Department Welcoming and Information Session give you good 

understanding of program requirements in the major?......................................................................
f. Were the Academic Requirements for your major effectively communicated in the advising 

sessions provided by the department representative/advisor?............................................................
g. Did the the parent's workshop Tell It Like It Is provide you with a better understanding
      of TCNJ the typical students' campus experience?............................................................................
h. Was the parents' workshop entitled Successful Transitions useful in answering your questions 

about how to support and guide your student during the first year college experience?...................
i. Was the orientation staff at the registration labs helpful in facilitating your course registration?..
j. Did the orientation staff provide you with the necessary information to better understand

on-line registration?...........................................................................................................................
k. Were the College Ambassadors friendly, knowledgeable, and willing to help?......................
l. Did the advance materials and TCNJ website prepare you for your visit today?.............................
m. Was the quality of the food service adequate for your program?......................................................
n. Was the overall Orientation program well organized?......................................................................
o. Overall, do you believe the Orientation program will prove to be beneficial?.................................

ORIENTATION EXPERIENCE SATISFACTION

                      FALL 2004 - FRESHMAN ORIENTATION SATISFACTION
SURVEY
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Please provide us with feedback (positive or negative) about how well the following contributed to (a) your
overall Orientation experience and (b) the degree you feel prepared to successfully integrate into campus-life:

ORIENTATION EXPERIENCE FEEDBACK

>Accommodations (i.e., food quality & time served, workshop rooms, etc.):

>Interaction with Advisors, Student Guides, Event Staff, or Faculty:

THANK YOU

> Student and/or Parent Workshops:

>Please provide TCNJ with any additional feedback about your orientation experience that you feel will inform our planning.
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