o New Program Proposal:
° Current CSU Stanislaus Students

/—

The California State University, Stanislaus Degartment of xx is surveying the interests for a Master's leve! program in .

[Include & brief description of program].
Please eocmplete the survey to help us plan this program.

Thank you!

1. What is your major?

2. What are your immediate employment objectives after graduation?

t

What is your long-term career goal 7

El

What is your current employment position?

E. What city do you live in?

6. Would you apply if a xx Master's program were offered at CSU Stanislaus?

Yes Mo
(o] 0

bl

Why or why not? (List reasons)

8. When would you most likely apply to the program if it were offered?

9. Are there any elements of program delivery (scheduling of courses, location, ete.) that would influence your decision to
apply for the program? (Please list)

10. How would the following impact your decision to apply for a Master's in xx?
Slightly
Very Important Important Important Not Impaortant Mo Opinion
Cost of program (0] 0 8] (0] (0]
Rapid completion date (0] 0 (8] (0] 0]
Semester by semester cohort of 0 0 (8] (8] 0
students
Non-traditional schedule 0 0 8] (0] (0]
Weekend courses (0] (0] 8] (0] (0]
Thesie preparation 0 0 (8] (0] 0]
Quality of program 0 0 8] 0 0]
Clazses on location in Stanislaus [»] 0 0 (8] (8]
County
11. Rate the following times that you would prefer to take classes.
High Low
Preference Preference Not at all
All-day Saturdays for 5 consecutive (a) 0 (8]
weeks
One evening/week 5-9 pm for the (8] 0 (8]
samester
Mini-course during winter or summer 0 (0] 0
term for 3 weeks x 13 hoursiweek
One pmfwesk 4-7 pm for semester (0] 0 8]

Thank gor I{o'; ot fanticitation!
Your opinicng will help us serve you better.
Please retumn this form in the self-addressed, postage-paid envelops to:
CALIFORNIA STATE UNIVERSITY, STANISLAUS, 801 W. Monte Vista Avenue, Turlock, CA 95350-9933




