CAMPUS CONNECTION PROGRAM EVALUATION

Name ____________________	Today’s Date __________   Date of Employment ________

Please answer the following questions by checking the box that best indicates your experience. Your responses will be kept confidential.
	Sponsor’s Name:

  
	Strongly Disagree

	Disagree
	Neutral
	Agree
	Strongly
 Agree

	Comments:

	My sponsor contacted me within one week of  their assignment to me as my sponsor by the CCP Coordinator.
	
	
	
	
	
	

	My sponsor made themselves available to me when requested
	
	
	
	
	
	

	My sponsor offered to give me a walking campus tour of buildings and offices and introduce me to staff
	
	
	
	
	
	

	My sponsor freely shared his/her work experiences and knowledge with me
	
	
	
	
	
	

	My sponsor encouraged me to join committees and activities on campus
	
	
	
	
	
	

	My sponsor answered my questions satisfactorily
	
	
	
	
	
	

	I feel participating in this program has made me feel more comfortable on campus
	
	
	
	
	
	

	The Campus Connection Program met my expectations
	
	
	
	
	
	

	I would recommend this program to other new employees
	
	
	
	
	
	

	I would consider being a sponsor in the future
	
	
	
	
	
	



HOW CAN THE CAMPUS CONNECTION PROGRAM BE IMPROVED UPON?



THANK YOU! 





PLEASE SEND COMPLETED FORM TO:
Connie Whittaker, CCP Coordinator
Religious Studies/Anthropology
Swart 317
