
2006-2007 Graduate Follow-Up Study
PLEASE CHECK ONE RESPONSE FOR EACH QUESTION

  7. Which WITC services helped you to seek and obtain
  employment?  (Check all that apply.)

  ❏ Classroom instruction on job search techniques
  ❏ Special workshops involving employers and guest speakers
  ❏ Internet job banks (WITC Employment Services/Tech
    Connect and other Internet job banks).
  ❏ On-campus interviews
  ❏ Instructor referrals and references
  ❏ Job shadowing
  ❏ Other (please specify)_____________________________
 
 8. Are you interested in being an active member of the WITC
  Alumni Association?

  ❏ Yes  (If yes, Alumni Association will contact you)
  ❏ No

 9. Would you recommend WITC to a friend or family member?

  ❏ Yes
  ❏ No

10. Please tell us how WITC has helped you and give us your
  suggestions for improving the programs and services we offer.

  __________________________________________________

  __________________________________________________
 
  __________________________________________________
 
  __________________________________________________
 
  __________________________________________________
 
  __________________________________________________

  __________________________________________________
 
  __________________________________________________
 
  __________________________________________________
 
 
  __________________________________________________
 
  __________________________________________________
 
 
  __________________________________________________
 

Thank you for your cooperation.
Please fold and mail as soon as possible.

  1. How do you feel about the training you received at WITC?

  ❏ Very Satisfied
  ❏ Satisfied
  ❏ Unsatisfied
  ❏ Very Unsatisfied

  2. What was your primary reason for attending WITC?

  ❏ Preparation for getting a job
  ❏ Career change
  ❏ Improvement of existing job skills
  ❏ Preparation for further education
  ❏ Personal interest
  ❏ Other: _______________

 3. Which one of the following best describes your present status?

  ❏ Employed (including active military service)
  ❏ Not employed, but seeking
  ❏ Not available for employment, student
  ❏ Not available for employment, family responsibilities
  ❏ Not available for employment, disabled
  ❏ Not available for employment (please list reason)
 
  __________________________________________________

  __________________________________________________
 
NOTE:  IF YOU ARE CURRENTLY EMPLOYED, PLEASE GO ON TO 
QUESTION 4.  IF NOT EMPLOYED, PLEASE SKIP TO QUESTION 7.

  4. When did you start working in your present occupation?

  ❏ Before enrolling at WITC
  ❏ While attending WITC
  ❏ After leaving WITC

 5. Is your job related to the training you received at WITC?

  ❏ Yes
  ❏ No

 6. Please list the following job information:

  A. Job Title:_______________________________________

  B. Name/Address of Employer:

   Company_______________________________________
 
   Address________________________________________
 
   City_______________________State_______Zip_______
 
   Telephone______________________________________
 
  C. What is your present wage, BEFORE DEDUCTIONS?
   DO NOT INCLUDE OVERTIME.  Please give one:

   $_______ /Hour $_______ /Month $_______ /Year

  D. How many hours do you work during an average work
   week?
     ________ Hours per week

  E. How many weeks in the year do you work?

     ________ Weeks per year
 
 

TO BE COMPLETED BY WITC
Type of Contact:
 ❏ Telephone, talked with  _____________________________
 ❏ Personal interview with _____________________________
 ❏ School Record
Telephone Number of Respondent: ________________________
Date Verified By:
 Signature______________________________Date __________



WISCONSIN INDIANHEAD TECHNICAL COLLEGE
ADMINISTRATIVE OFFICE
505 PINE RIDGE DRIVE
SHELL LAKE WI  54871-9989

BUSINESS REPLY MAIL
FIRST CLASS MAIL PERMIT NO.  3 SHELL LAKE, WI 
POSTAGE WILL BE PAID BY ADDRESSEE

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

FOLD THIS SECTION SECOND AND MAIL

New address?  Please provide below.

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Telephone _________________________________________

Do you have e-mail access?  ❏ Yes  ❏ No
If yes, please share your e-mail address with us:

__________________@ ______________________________

FOLD THIS SECTION IN FIRST

Thanks for keeping in touch!


