IS 2010 PostHigt Schtoot Plissning Das - Follow-lp S

NAME (Optional):

HIGH SCHOOL:

CLASS: Senior Junior Sophomore Freshman
1. List your top three choices of the institutions visited:

A.

B.

C.

2. How useful were these institutions in assisting you in exploring your plans for after high school?

A. Very Somewhat A Little Not at All
B. Very Somewhat A Little Not at All
C. Very Somewhat A Little Not at All

3. If you received materials during the program, how useful were these materials in your future planning?

A. Very Somewhat A Little Not at All
B. Very Somewhat A Little Not at All
C. Very Somewhat A Little Not at All

4. Do you feel you received adequate information during the sessions in the following areas (check if OK):

Cost/ Admissions Academic Academic  Extracurricular
Financial Aid  Requirements Requirements Programs Activities
A. o L o L L
B. o o o _ _
C.

5. Do you want more information from any of these institutions? A B C
6. Were you able to visit with the representaitves long enough to be of value? Yes No

7. Do you want more information from any other institutions? (Please name institutions)

8. List any suggestions on how the Planning Day could be improved (Use back of form if necessary):



