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* Indicates reauired auestion

1. 1. Which program did you graduate from? *
Mark only one oval.

MA
Ph.D.
Other:

2. 2. What year did you enter the program?

3. 3. What year did you graduate from the program?

4. 4.Have you passed the AMFTRB Exam?

If yes, what year?

5. 5. Areyou licensed in MFT?

If yes, what country and year did you become licensed?



6. 6. Are you licensed in another field?

If yes, what country and in what field?

7. 7.Are you currently employed?

Mark only one oval.

Yes

No

8. 8. If yes, what type of employment setting do you work in?

Mark only one oval.

Academic
Clinical
Private Practice

Other

9. 9. Rate your experience while in the program with a diverse and inclusive learning *
environment.

Mark only one oval.

Very Poor
Poor
Good

Very Good



10. 10. How can we improve our program in terms of a diverse and inclusive learning
environment?

11. 11. Please provide feedback about the curriculum while you were a student in the
program. (re: Academic Courses, Clinical Component)

12. 12. Please provide feedback about the program mission, goals, and student
learning outcomes while you were a student in the program.



13. 13. Please provide feedback about the following environmental supports during the
time you were a student:

A) Fiscal and Physical resources
B) Technological resources
C) Instructional and Clinical resources

D) Academic and Student Support Services

14. 14. Please provide any feedback you would like regarding the program.
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