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Speech-Language Pathology Program
ALUMNI QUESTIONNAIRE
Year/Term Graduated________________________
We would like to request 10 minutes of your time to complete this questionnaire.  

Your answers are very important to the department and can allow us to continue to offer a quality program and make needed changes that will impact future students as they enter the profession.  We are also interested in how your graduate program prepared you for the profession of speech-language pathology.
1.  My graduate program at SIUE adequately prepared me for the profession of SPPA.

1
2
3
4
5       (1 being the lowest and 5 being the highest)

2.  I currently employed in the field.  _____ Yes     _____No.   If no, please go to question # 6
3.  My current job title is:___________________________________________________________

4.  I am employed in the ______ schools  _____ hospitals  _____rehabilitation center  _____other _________________________________________________________________________________

5.  My caseload is:  _____ birth-3
_____ 3-5
_____ 5-18
_____ 18-geriatric
6. I am not currently employed because__________________________________________________

7. I wish I would have had more academic preparation in
     ______________________________________________________________________________________

8.  I wish I would have had more clinical experience in     ______________________________________________________________________________________
9. I have pursued coursework beyond my Master’s degree.

Y
N

10. I belong to a local professional organization.


Y
N
11. I belong to a state professional organization.


Y
N

12. I belong to a national organization



Y
N

13. I have received my CCC or in my CF year


Y
N

14. I am licensed in the state.





Y
N

Please mail to James Panico, SIUE, Box 1147, Edwardsville, IL  62026-1147 or email as an attachment to: jpanico@siue.edu
Thank you very much for your time and your willingness to complete this questionnaire!
We are interested in our alumni and what to make sure that they can stay informed about what is happening at SIUE in the speech-language pathology program.  The information below is voluntary but it would help us keep in touch with you.  Thanks so much for your time.

Name _____________________________Year/Term of Graduation ________________

Address __________________________________________________________________________________

Phone ______________________ E-mail address _________________________________________________

Current Job Title _________________________________________________

Employer’s Name __________________________________________________________________________

Employer’s Address _________________________________________________________________________
