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COLLEGE OF PUBLIC HEALTH & HEALTH 
PROFESSIONS 

Bachelor of Health Science Program 
Senior Survey: Spring, 2008 

 
 
 
 
 

Please print, complete and return to Geraldine Lee in the Dean’s Office (4101) 
 
 
 
 

Student Name:______________________________________ 
                         (Please print) 
 
Please check your track:   Pre-OT____ 

                      Health Science____ 
              Rehabilitative Services____ 
 
 
 
 
 
Contact Information After Graduation: 
 
________________________________________________________________ 
Street 
________________________________________________________________ 
City     State     Zip 
 
Phone:   (         )    -    E-mail address:       
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Date: __________ 
 

COLLEGE OF PUBLIC HEALTH & HEALTH PROFESSIONS 
SENIOR SURVEY, 2008 

Bachelor of Health Science/Rehabilitative Services Track 
 

INTRODUCTION 
 
Completion of this survey is required as part of your program.  However, if there are individual questions 
to which you prefer not to respond you are free to leave them blank.  The data of all students will be 
summarized.  Your name will not appear on any reports of these data.  The survey will be used to help us 
improve our program and to inform future students about recommended courses and the job market.  We 
believe our program is significantly strengthened by your input, and we appreciate your assistance.  
 

Gender:  _____Male _____ Female 
 
Age:  ____ <20 ____ 21-25 ____ 26-29 ____ 30-39 ____ 40-49 ____ Over 50 > 

Ethnicity:   ____ African-American ____ Asian ____ Caucasian ____Hispanic ____ Native American    

                 Multiethnic (please describe: _______________________________________________) 

 
Entered program as: ______UF Student ______Transfer Student (Community College) 
 
Graduation Term:  Fall ______  Spring ______  Summer _______ 
      Year         Year            Year 

________________________________________________________________________________________________________________________ 

SECTION I: WHAT ARE YOUR PLANS AFTER GRADUATION 
 

1. Graduate/Professional School  
   

            Check if not applicable: ______  
 

List Discipline______________________________________________________________ 

Have you applied? _____ Yes No _____ 
Have you been accepted? _____ Yes No _____ Don’t Know Yet _____ 
 

 
What school will you be attending (if known) _______________________________________________ 
 
_____________________________________________________________________________________________________ 
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2. Work      
 

Check if not applicable: _____ 

Have you begun your job search?  _____ Yes No _____ 

Have you been offered a job?  _____ Yes No _____  
 
What is your salary range?

   

 

  

 
Is this position: _____ Full-time? _____ Part-time? If part-time, # hours per week______ 

 
Job Title and/or Type of Job:  __________________________________________________________ 
 
 
Where Employed? ___________________________________________________________________ 

 Name or type of Agency/Company/School   
 

 ____________________________________________________________________________________ 
  City    State     
    
 
 Do you consider this position to be a career path for you?   ____ Yes   No ____ 
 
 

3. Other - If you will not be attending school or working, please describe what you will be doing 
    next year: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 $0 - 10,000  $26 - 30,000  $41 - 45,000 

 $11- 15,000  $31 - 35, 000  $45 - 50,000 

 $21 - 25,000  $36 - 40,000  Over $50,000 
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SECTION II: EDUCATIONAL GOALS 

Please rate your agreement with the following statements based on the educational goals of the curriculum 
 Strongly 

Disagree 
   Strongly 

Agree 
I understand the key components of the 
U.S health care system and the latest 
developments in health policy 

1 2 3 4 5 

I have acquired skills and techniques in 
case management and understand their 
application in the rehabilitation process 

1 2 3 4 5 

I understand common diseases and 
disabilities and factors affecting their 
management 

1 2 3 4 5 

Demonstrate an understanding of the 
impact of disease and disability on the 
health of populations 

     

I can demonstrate basic communication 
skills and professional behavior in 
delivering and coordinating 
rehabilitation services 

1 2 3 4 5 

I have become more sensitive to basic 
issues and needs of persons with 
disabilities from a multicultural 
perspective 

1 2 3 4 5 

I have acquired skills and techniques in 
vocational assessment and its 
implication for clients in the 
international work world 

1 2 3 4 5 

I can demonstrate cultural sensitivity in 
understanding the impact of disability 
and related psychosocial impact on 
employment, daily life and personal 
adjustment 

1 2 3 4 5 
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SECTION III: COURSEWORK EVALUATION: 
 

 Please evaluate the difficulty of the core courses 
 Too Easy  Appropriately 

Challenging 
 Too Hard 

HSC 3502 Survey of Diseases and 
Disability 

1 2 3 4 5 

HSA 3111 US Health Care System 1 2 3 4 5 

RCS 3030 Introduction to Rehabilitation 
and Human Services 

1 2 3 4 5 

RCS 4061 Psychosocial Aspects of 
Rehabilitation 

1 2 3 4 5 

HSC 4558 Disability Management 1 2 3 4 5 
HSC 3661 Therapeutic Communication 1 2 3 4 5 
RCS 4451 Rehabilitation Aspects of 
Substance Abuse 

1 2 3 4 5 

RCS 4800 Rehabilitation and Human 
Services Practicum I 

1 2 3 4 5 

RCS 4930 Case Management 1 2 3 4 5 
PHC 4101 Public Health Concepts 1 2 3 4 5 

 
 
Please rate the overall value of each course to your professional development.  
 Not at all 

valuable 
 Neutral  Very 

Valuable 
HSC 3502 Survey of Diseases and 
Disability 

1 2 3 4 5 

HSA 3111 US Health Care System 1 2 3 4 5 

RCS 3030 Introduction to Rehabilitation 
and Human Services 

1 2 3 4 5 

RCS 4061 Psychosocial Aspects of            
Rehabilitation 

1 2 3 4 5 

HSC 4558 Disability Management 1 2 3 4 5 
HSC 3661 Therapeutic Communication 1 2 3 4 5 
RCS 4451 Rehabilitation Aspects of 
Substance Abuse 

1 2 3 4 5 

RCS 4800 Rehabilitation and Human 
Services Practicum I 

1 2 3 4 5 

RCS 4930 Case Management 1 2 3 4 5 

PHC 4101 Public Health Concepts 1 2 3 4 5 
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Please feel free to comment on the difficulty, content, or format of the core courses: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please offer any comments that would help us increase the value of the courses in the program: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Please list any other core courses or core topics you would recommend: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
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SECTION IV: STAFF ADVISING 

Assistance you received during the application process 
 Very Dissatisfied  Neutral  Very Satisfied  
Marcia 1 2 3 4 5 N/A 
Melissa 1 2 3 4 5 N/A 
Wanda 1 2 3 4 5 N/A 
Robin 1 2 3 4 5 N/A 

Geraldine 1 2 3 4 5 N/A 

 
Satisfaction with general information about the major or college provided by staff members 
 Very Dissatisfied  Neutral  Very Satisfied  
Marcia 1 2 3 4 5 N/A 
Melissa 1 2 3 4 5 N/A 
Wanda 1 2 3 4 5 N/A 
Robin 1 2 3 4 5 N/A 
Geraldine 1 2 3 4 5 N/A 
Eileen 1 2 3 4 5 N/A 

 
Satisfaction with information provided about prerequisites, core courses, or electives  
 Very Dissatisfied  Neutral  Very Satisfied  
Marcia 1 2 3 4 5 N/A 
Melissa 1 2 3 4 5 N/A 
Wanda 1 2 3 4 5 N/A 
Robin 1 2 3 4 5 N/A 
Geraldine 1 2 3 4 5 N/A 

 
Satisfaction with assistance provided about specific procedures (e.g. registration, drop add, graduation, etc.) 
 Very Dissatisfied  Neutral  Very Satisfied  

Marcia 1 2 3 4 5 N/A 

Melissa 1 2 3 4 5 N/A 

Wanda 1 2 3 4 5 N/A 

Robin 1 2 3 4 5 N/A 

Geraldine 1 2 3 4 5 N/A 

Eileen 1 2 3 4 5 N/A 
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Satisfaction regarding respect for you as a student 
 Very Dissatisfied  Neutral  Very Satisfied  
Marcia 1 2 3 4 5 N/A 

Melissa 1 2 3 4 5 N/A 
Wanda 1 2 3 4 5 N/A 
Robin 1 2 3 4 5 N/A 
Geraldine 1 2 3 4 5 N/A 
Eileen 1 2 3 4 5 N/A 

 
Overall satisfaction with staff advising and assistance 

 Very Dissatisfied  Neutral  Very Satisfied  

Marcia 1 2 3 4 5 N/A 
Melissa 1 2 3 4 5 N/A 
Wanda 1 2 3 4 5 N/A 
Robin 1 2 3 4 5 N/A 
Geraldine 1 2 3 4 5 N/A 

 
SECTION V: FACULTY TEACHING AND ADVISING 

 
Please rate your satisfaction with faculty advising and teaching in each of the items listed below 
 Very Dissatisfied  Average  Very Satisfied  

Faculty assistance during the 
application process 

1 2 3 4 5 N/A 

Faculty assistance with course 
scheduling, plan of study, 
double majors, minors etc. 

1 2 3 4 5 N/A 

Faculty assistance with 
general concerns or problems 

1 2 3 4 5 N/A 

Faculty respect for you as a 
student 

1 2 3 4 5 N/A 

Faculty advising as a whole 1 2 3 4 5 N/A 

Faculty teaching as a whole 1 2 3 4 5 N/A 

 
If you were dissatisfied with any service, please describe the issue and how we might improve the situation:    
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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SECTION VI: OVERALL IMPRESSION 

              Overall accessibility to faculty and staff 
Very Inaccessible  Average  Very Accessible 

1 2 3 4 5 

 
Overall ability of the program to help you meet your academic needs 
Did not Meet Needs 

at All 
 Neutral  Met Needs Very 

Well 
1 2 3 4 5 

                             

Overall impression of College’s respect for students in general 

Very Disrespectful  Neutral  Very Respectful 

1 2 3 4 5 

        
Satisfaction with program as a whole 

Very Dissatisfied  Neutral  Very Satisfied 

1 2 3 4 5 

 
Would you select this major again? 
Definitely Would Not  Neutral  Definitely Would 

1 2 3 4 5 

 
           How strongly would you recommend this program to others? 

Definitely Would Not  Neutral  Definitely Would 

1 2 3 4 5 

 
 
If you would not select this major again, why not?  (Circle all that apply.) 

a. I changed my career path 
b. The program didn’t prepare me for my next step 
c. I didn’t like the course content of the program 
d. The program was too easy 
e. The program was too hard 
f. Faculty were not prepared for class 
g. I didn’t like the faculty/had a bad experience with faculty 
h. The program was administered in a disorganized manner 
i. I had a bad experience with the support staff in the dean’s office 
j. It was difficult to get assistance when I needed it from staff 
k. It was difficult to get assistance when I needed it from faculty 
l. The learning environment was hostile/students were not respected 
m. The program didn’t offer what I was told it would offer 
n. Other (please specify__________________________________________________________________ 
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Please provide any additional comments that would help us strengthen the program (e.g. program design, 
quality of faculty, accessibility to personnel you need, advising, revised or new courses, staff support, 
prerequisites, etc.) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 

Thank you for your input.  We will use it to strengthen our program for future students. 


