EXLE Interview
Student Questionnatre ~ PreCollege Programs

Last Name First Name Date form completed
Check here if form completed by Staff []

Why are you leaving the program?
[ Graduating from HS OWithdrew/dropped out of HS [JObtained GED CEnrolled in higher ed

OTransferred out of Target School [IOther:

If you are going to college, how are you paying for tuition and fees?

[ Loans [OGrants COWork [CJParents [JScholarships

Please list any scholarships you have received:

Do you plan on attending graduate/professional school after college/tech school? [OYes [ONo

If you do not plan on going to college/technical school right now, why not?

CJIFinancial Reasons CIMilitary [ Starting a family/getting married

CINot interested in higher education at this time OOther:

What are your career plans?

What were your most positive experiences with PreCollege Programs? (Please rank: 1=best, 2=2" best, etc.)
[CISaturday College CJUB Summer Program CICamps [JAdvising CITutoring

[ICollege Visits OOther:

How has participating in PreCollege Programs helped you?

What recommendations do you have for PreCollege Programs?

Other Comments:

Thank you for participating in PreCollege Programs!

Click here to Print Form and turn in to your advisor Click here to submit form by E-mail if printer not available
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