UF-IFAS AGRONOMY DEPARTMENT
EXIT INTERVIEW

Instructions: Please answer the questions candidly. Your responses will remain confidential with the
Graduate Coordinator. Send the completed form to kenworth@ufl.edu. The permanent address
information and job placement data helps us stay in contact with our graduates and meet
accreditation requirements.

| PERSONAL INFORMATION

Term of Graduation:

Name: UFID:
Major Degree
Professor: Received:

Specialization:

Permanent Mailing Address:

City + Zip: State:

Email: Tel:

| EXIT INTERVIEW QUESTIONS

1. Comment on the following items relative to the Agronomy Department and the University of Florida
A. Staff support for registration and other issues:
B. Quality of classes:
C. Support (financial):

2. Has your academic and research experience been what you expected it to be? Why or why not?

3. Assess the mentorship received from your major professor?

4. Assess the engagement and educational support received from other professors in the department or
university?

5. Do you feel the program has prepared you for your future career? What skills will be useful in your

future career and what skills do you wish could have been further developed?

6. What improvements can be made in the academic and/or research experiences in the Agronomy
graduate program?

| AFTER GRADUATION, NEXT STEPS

[Vote to PhD students — The UF Graduate School requires that Agronomy insert job placement data. The
statistics are posted for our major on the Grad School website for purposes of assisting applicants. Even
if you are in the process of obtaining a position, please complete as much as possible and provide
updates, as they happen, to Lorraine at whitelm@ufl.edu. Thank you!)


mailto:whitelm@ufl.edu
mailto:kenworth@ufl.edu

1. Do you have employment or will you be continuing your education after graduation?

2. If yes to #1, who will be your employer or which educational institution will you be attending?

3. If yes to #1, what will be your job title or what degree with you be pursuing?
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