VSU Semester- or Year-Long Study Abroad Program
Evaluation Form

Welcome back! We appreciate you taking the time to complete this evaluation form. The feedback you provide is helpful to the CIP staff as well as future students who have interest in the same program or country of study. We encourage you to attach additional pages as needed. Thank you for your time.

Program Name (University, Sponsor, etc) ___________________________City __________________________ Country__________________________________________

Field of Study While Abroad _____________Term(s) Abroad ______________________Year______________

Academic Standing:  Sophomore____ Junior_____  Senior______ Graduate_____

VSU Exchange ____ISEP Exchange_____ ISEP Direct_____ 

Other Program_____________________________________________________________________

1. Motivation: Why did you choose to participate in this study abroad program? (Choose all that apply.)
􀂉 To make academic progress
􀂉 To begin or continue study of a foreign language
􀂉 To improve my career prospects
􀂉 For personal growth
􀂉 To learn about other cultures
􀂉 Other: __________________________________

2. To what extent were these objectives met? 
 Very well 􀂉 Well       Somewhat 􀂉 Not at all
Please comment:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Would you recommend this program/experience to others? 	􀂉 Yes     􀂉 No
Why?  Or why not?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pre‐Departure
Please rate the following aspects about pre‐departure: 	  Excellent    Good       Fair     Poor      N/A

*Information received at pre‐ departure orientation 
*Study Abroad Advising 
*Study Abroad Information Session 
*Academic Advising/Course Selection 
*Application Process 

How might the VSU Office of International Programs better serve students wishing to study abroad?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Study Abroad Academic Program – Returning Students

Please compare the following to your experiences at VSU:                More             Similar            Less
*Difficulty of courses 
*Academic Resources (library, technology, study space) 
*Workload for courses (assignments, papers, etc) 

Please rate the following aspects: 				Excellent 	Good 	Fair 	Poor
*Overall quality of teaching 
*Overall quality of course content 

What courses would you recommend to future students?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Housing and Food
What type of housing did you live in? 	􀂉 Home‐stay 􀂉 On‐campus/Dormitory 􀂉 off‐campus apartment

Please rate the following aspects:			 Excellent 	Good 	Fair 	Poor
*Location (safety, accessibility/transportation) 
*Building staff (landlords/host family)			
*Meals (variety, quality, quantity) 

Health and Safety
*Did you use local health services? Yes / No. 
  If “Yes” what is your opinion? _____________________________________________________________________________

* Were there safety issues and concerns during the program?  Discuss on- and off campus safety, suggestions to future students, advise  how CIP can help to address this aspect of the program _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
Suggestions for Improvement: Onsite Support
1. Was there an onsite orientation program when you arrived? Was it adequate to prepare you for your experience? Please Explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. If you had difficulties while abroad, where did you seek assistance (on-campus and off-campus)? Were you satisfied with the help you received?  YES   NO   Explain
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Suggestions for future students who may study at this site (Packing, Money, Transportation, Culture):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate how satisfied you are with the following: 	Very Satisfied 	Somewhat     Dissatisfied
*Your effort to immerse yourself in the local culture 
*Your effort to reflect on your interactions with the local culture 
*Amount of contact you had with the local people 
*Amount of cultural interaction facilitated by the program
 


4. What was the highlight of your study abroad experience?
Information provided in this evaluation may be made available for future students planning to study abroad. If you are willing to speak with students about your experience, please provide your email address.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

May we use your comments in our publicity? 􀂉 Yes 􀂉 No May we use your name? 􀂉 Yes 􀂉 No

Name: __________________________________ (Optional) Email: ______________________________________

