
Phone: (304) 293-7812                                    

Fax: (304) 293-7188                   

1. Personal Information

 Degree Program: _____________________

State: ________ Zip: __________

Gender Male _____ Female _____

Are you currently seeking or have you secured full-time, professional employment upon graduation? Yes __   No __

If no, please check the reason:  ____ Company Sponsored or already employed   _____ Continuing education

  _____ Postponing Job Search  ____ Starting a new business    _____ Other reasons

2. Employment

Is this position an internship? Yes_____ No_____

Is this position full time? Yes_____ No_____

Is this position a continuation of employment you had prior to starting the MBA program?     Yes _____     No _____

Employment Industry?  (e.g. Manufacturing, Health Care, Finance/Accounting, etc.)  __________________________________

Your functional area (e.g. accounting, IT, finance, HR, etc.) __________________________________________________

State: ________ Zip: __________

Business Phone: (             )                                             Business Email: __________________________________________

Please provide your entry salary.  Individual information will be kept confidential.

Base Salary:     _____________ Commission:  _______

Amount of signing or other guaranteed bonus: (if any)     _______________

How many offers did you receive? _____

When did you receive your first offer? (month/year) ______________

When did you accept your position? By graduation ____ Within 3 months post graduation _____

3. Internship Experience

How many? _____

Hourly pay? $_____________ Hours per week? ________

Name of employer(s):

Did your internship(s) result in an offer for employment?          Yes ____   No ____

4. Continuing Education (If currently pursuing another graduate or PhD program)

School: ______________________________________________________________________________________________

Degree Pursuing/major: _________________________________________________________________________________

Full-time: _____ Part-time: _____

Graduation Date:  ______________

  Employment Survey

Last Name: _______________________________________       First Name: ______________________________ MI _____

Did you have an internship during your graduate program?     Yes _____ No ____

Feel free to share any comments related to the placement process on the back of this form.

Business Street  Address: ______________________________________________________________________________

Address: _____________________________________________________________________________________________

Phone:   (             )                                              Email Address (non MIX): _________________________________________ 

City: ___________________________

Employer:____________________________________________________________________________________________

Job Title? _____________________________________________________________________________________________

City: ___________________________

Placement Survey revised 01/27/2011
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