UCSD MASEM PROGRAM

ANNUAL GRADUATE STUDENT EVALUATION

This information will be used to assist OGSR and the MASEM Program to continue in development.  Your answers are confidential.  It will be used by program staff to identify areas of program strengths and weaknesses.

Name:​​​​​​​​​​​​​​​__________________________________________________________    Date: ______________________________

A.  Please rate each of the following program components:






Very



Below



No Basis for




Excellent

Good

Average

Average

Poor

Assessment


Program Administration



Faculty Mentoring




Graduate Student Mentoring



MASEM Advising/Intake


Workshop Topics


Quality of Workshops


Conference Travel Program


Fellowship Support


Program Orientation

B.
What are the strengths of this program?

C.   
What can be done to improve the benefits of this program to you?

D.
Please list any publications, awards or other achievements.

E.
Updated contact info:



Current e-mail address:______________________________________________________________



Current phone (lab and home): ____________________________________________________________________



Local (Permanent if no longer at UCSD) address: _________________________________________________________________

F.
If you are no longer at UCSD, what are you doing now in the area of school/career?  Any future plans.


































