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                                                                               Office use only:  

         Interviewer:_______________  
           Colleague ID:______________  

Exit Questionnaire 
 
 
 
Last name: _______________________ First name:_____________________ Middle initial: __  
 
Date: _____________________ Major: ____________________________________________  
 
1. What is the primary reason for leaving?  
 
Academic Reasons:  
 
__ Academic Difficulty __ Dismissal   __ Problem with Advisor    
__ Problem with Schedule  __ Wrong Major  
 
Other: 
____________________________________________________________________________
__  
 
Financial Reasons:  
 
Specify: 
____________________________________________________________________________  
 
School Policies/Regulations:  
 
Specify: 
____________________________________________________________________________  
 
Personal Reasons:  
 
__Medical/Health Issues _  Family Concerns __Roommate Issues __Campus Social Climate  
 
Other: 
____________________________________________________________________________ 
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Transferring to another College:  
 
Specify:  
  
 
Other reason(s): 
_____________________________________________________________________  
 
2. What would make it possible for you to remain at Vermont Tech at this time?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________ 
3. Do you feel you were properly placed in your courses? If not, why not?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  
 
4. Did you use support services such as tutoring, personal counseling, or career counseling?  
 
If yes, which ones? __Y __N 
____________________________________________________________________________  
____________________________________________________________________________ 
 
Did those services help you? __Y __N  
Comment: 
_______________________________________________________________________ 
___________________________________________________________________ 
5. If this is your first year, did the orientation program help you adjust to college? __Y __ N  
Comment: 
__________________________________________________________________________  
____________________________________________________________________________ 

6. Are you planning on returning to Vermont Tech in the future? __Y __N  
 
If yes, when? 
________________________________________________________________________  
 
Would you like to be contacted by an academic advisor to discuss your options? __Y __N  
 
When? 
____________________________________________________________________________
_  
 

Questions? Contact the Office of the Associate Academic Dean: 802-728-1245 
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POLICY MODIFICATION HISTORY 

 The following dates reflect chronological changes made to this policy which are henceforth 
considered depreciated.  

a)  
 

  

Signed By:                 Patricia Moulton 
                                   President 


