EXIT INTERVIEW

MINORITY/DISADVANTAGED STUDENTS

I.
_______________________________________


___________________________________________


Name



E-mail


Name of Closest Relative


_______________________________________


___________________________________________


Permanent Address





Address of Closest Relative


_______________________________________


____________________________________________


City


State
Zip


City


State

Zip


Phone (     )__________________________


Phone (     )___________________________________

II.
Major______________________
 Minor_______________________

III.
Do you plan to return to the University of Wisconsin-Whitewater?




_____ Yes
_____ No


If yes, when ______________
If no, why not ________________________________________________________

IV.
Reasons for leaving UW-Whitewater

1. ____ Graduation


___ Employment

Other Comments:_______________________________________________________________________

           ________________________________________________________________________

2. ____ Academic

____ Dismissed

____ Withdrew

____ Transferred to another institution (Name): _______________________________________




Comments: ___________________________________________________________________________





   ___________________________________________________________________________

3. ____ Financial 

4. ____ Employment

5. ____ Health

6. ____ Personal

7. ____ Other/Comments: ______________________________________________________________________________

_____________________________________________________________________________






______________________________________________________________________________

V.
Short-term goals after leaving UW-Whitewater. _______________________________________________________________


______________________________________________________________________________________________________

VI.
Long-term goals after graduation and/or leaving UW-Whitewater: _________________________________________________




______________________________________________________________________________________________________

Office Use Only:


Cohort: ________________


Graduation Date: _____________



Person Completing Form:  ______________________________________________________________________________________________________



       Name






Title/Department

Member of     ______ LSP
______ NASS



     ______ MBP/MTP

______ SASS 
______ AN    

Other Comments: ____________________________


     ______ FRESH START  
King Chavez________
