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GRADUATE SURVEY
Sponsoring Institution/Consortium Name:  Eastern Gateway Community College
CoARC Base Program ID#:   200326
CoARC PSG add-on, Satellite Option, or Scheduling Option ID# (if applicable):  
NOTE: Completion of this survey is required as part of outcomes assessment by the program's accreditation body (CoARC).

The purpose of this survey is to help faculty evaluate the Program’s success in preparing graduates to function as competent respiratory therapists.  Compiled data from all returned surveys will be used to evaluate program quality; data from individual surveys will be held in strict confidence.
BACKGROUND INFORMATION:
Job Title:      




Current Annual Salary (optional)       
Length of employment at time of evaluation:       years and 
      months.

Name (while enrolled in the Program):       
Eligibility/Credential Status (check all that apply):

 FORMCHECKBOX 
  CRT eligible
 FORMCHECKBOX 
 CRT
 FORMCHECKBOX 
 CPFT 
 FORMCHECKBOX 
 RPFT
 FORMCHECKBOX 
 CRT-SDS 
 FORMCHECKBOX 
 RRT-SDS
 FORMCHECKBOX 
  RRT eligible
 FORMCHECKBOX 
  RRT
 FORMCHECKBOX 
  NPS
 FORMCHECKBOX 
 RPSGT 
 FORMCHECKBOX 
  Other       
INSTRUCTIONS:  Consider each item separately and rate it independently of all others. Check the rating that indicates the extent to which you agree with each statement. Please do not skip any rating.
5 = Strongly Agree    4 = Generally Agree    3 = Neutral (acceptable)    2 = Generally Disagree    1 = Strongly Disagree
NOTE:

Please provide detailed comments for any item rated below 3.

I.
KNOWLEDGE BASE (Cognitive Domain)
THE PROGRAM:
A. Taught me the professional knowledge base required to
function effectively on the job.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

B.
Taught me the general medical knowledge base required to 
function effectively on the job.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

C.
Taught me to interpret pertinent clinical 
information from medical records and physical findings.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

D.
Prepared me to recommend appropriate therapeutic interventions

based on physiological data and physical findings .
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1
 FORMCHECKBOX 

E.
Trained me to make sound clinical judgments 
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

Comments:        
II.
CLINICAL PROFICIENCY (Psychomotor Domain)
THE PROGRAM:  
A.
Helped me become proficient in the clinical skills required on the job.
          5  FORMCHECKBOX 
  4  FORMCHECKBOX 
  3  FORMCHECKBOX 

2  FORMCHECKBOX 
   1  FORMCHECKBOX 

B.
Taught me to perform patient assessment accurately and 
 efficiently.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1
 FORMCHECKBOX 

C.
Taught me to perform the therapeutic procedures and modalities

 required on the job.





                       5  FORMCHECKBOX 
  4  FORMCHECKBOX 
  3  FORMCHECKBOX 

2  FORMCHECKBOX 
   1
 FORMCHECKBOX 



D.
Taught me to perform the diagnostic 
 procedures required on the job.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

Comments:        
III.
BEHAVIORAL SKILLS (Affective Domain)
THE PROGRAM:

A.
Helped me develop effective oral communication skills.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

B.
Helped me develop effective written communication skills.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

C.
Encouraged me to conduct myself in an ethical and professional manner.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

D.
Taught me how to manage my time effectively in the clinical setting.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

E.
Taught me to respect the beliefs and values of all persons, regardless 
of cultural background, religion, age or lifestyle.
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

F.
Strongly encouraged me to apply for and pass my:

NBRC Certification Exam (CRT)
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

NBRC Registry Exams (RRT) 
5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

Comments:        
5 = Excellent    4 = Above Average    3 = Average    2 = Below Average    1 = Poor

IV. 
OVERALL RATING OF THE PROGRAM:

5  FORMCHECKBOX 

4  FORMCHECKBOX 

3  FORMCHECKBOX 

2  FORMCHECKBOX 

1  FORMCHECKBOX 

Additional Comments:        
        Rater Name:         




Date:      /     /     
Phone Number:  (
        Email:  
Thank You! 

CoARC GS Rev 11.13.09                                                                                                                                                            1
CoARC GS Rev 11.13.09                                                                                                                                                            2

