Last Name

Graduating Class — Alumni & Career Development Survey
Congratulations! Eureka College is proud of you and wants to celebrate your achievements!

First Name

Maiden Name (if applicable)

Nickname (if applicable)

Parents' Name(s)

Spouse's Name

Home Phone ( )

Cell Phone ( )

Other Email Address (NOT your Eureka College)

Permanent Mailing Address

Street or P.O. Box

City State Zip Code

TELL US ABOUT YOUR EUREKA COLLEGE EXPERIENCE

Major 1:

Major 2:

Minor(s):

How satisfied are you with your EC education?

(Low) 1O ZO 3O 40 SO so 7O so 9O 1oO (High)
How well did Eureka College prepare you?

[] Iamincredibly well prepared to succeed

[] Iam prepared to succeed

[] Iam not confident in my future success

Graduation class:
[ ] December

[] May_
[ ] August

Was your EC education a good value?
[ ] Incredibly good value
[] Good value
[ ] Notagood value

How likely are you to recommend EC to others?
[] Very Likely
[] Likely
[] Not Likely

TELL US ABOUT YOUR PLANS AFTER GRADUATION
[ ] Full-time employed

Organization Name:

Job Title:

City and State:

Annual Salary:

0 s position related or somewhat related to field of study or career goals? (OYesorNo(C
[ ] Part-time employed

0 s position related or somewhat related to field of study or career goals? (O YesorNo(C

If employed full-time or part-time, please provide the following information:
Note: This information is kept strictly confidential and used only to calculate salary averages.

[ ] Participating in volunteer or service program

O List organization name and location
[] Serving in U.S. military

0 Branch of military
[ ] Continuing Education — Accepted and enrolled in program of continuing education

0 Name of Institution

O Program of Study
[] Applied to program(s) of continuing education; waiting on acceptance
[] Unemployed and actively seeking employment

0 Would you like to be contacted by Career Services for assistance? (OYesorNo(C

[ ] Not seeking employment at this time
O Please explain

If you did utilize the Career Services office while a student, how would you rate the resources, services, and

assistance you received?

Poor Less than adequate
1C 2C 3C

Comments/Suggestions:

Adequate

Good Superior N/A
4C 5C

CAN WE ADD YOU AS AN ALUMNI MENTOR FOR CURRENT AND FUTURE STUDENTS? (Yes () No
Please continue on back page

(I did not use this service) C



PRIOR TO GRADUATION, WHAT TYPE OF EXPERIENCE(S) DID YOU HAVE? (SELECT ALL THAT APPLY)

Internship (for credit) Art
Internship (non-credit) Drama
Summer job (related to studies) Speech

Chorale/Music
Reagan Scholar
Student Government:
Fraternity/Sorority:
Athletics:
Academic Honors:

Summer job (unrelated to studies)
Mentorship

Networking with Alumni

Part-time job during academic semester(s)
Study Abroad

Student Leadership

Looodgoon
Qooooggoon

EUREKA COLLEGE — SENIOR CLASS GIFT

It has been a longstanding tradition at Eureka College for the graduating class to present a gift to the College for students,
faculty and staff to enjoy for years to come. The class has yet to decide what this year’s class gift will be, but it will be a gift
that complements the campus and is appropriate to the needs and aesthetics of this special place.

This is a great opportunity to enhance the sense of community here at Eureka College. Please join with your classmates in
supporting the Senior Class Gift. Thank you!

YES! | want to support the Senior Class Project! | would like my gift to be:

(O My student Services Deposit Fee — When you entered Eureka College as a residential student, you
made a $100-$150 deposit in reserve for any fines or miscellaneous school charges. When you graduate
all or some funds may be left in this account. Do you wish to dedicate these funds to the Senior Class
Project?

() Made online using Paypal or Credit/Debit Card or Bank ACH: https://www.eureka.edu/donate

It is my pleasure to contribute to the Senior Project Fund, all dollars remaining in my Student Services Deposit fee
after all debts to Eureka College have been subtracted from said deposit upon my graduation from Eureka College
or a donation by Paypal, credit/debit card, or Bank ACH. | understand that the Office of Alumni Relations will notify
me of the final amount of my contribution. This commitment of all remaining dollars in this deposit begins my
contribution to my Alma Mater, providing additional educational opportunities for future generations of Eureka
College students.

No, I do not wish to assist in the Senior Class Project. If | have any remaining dollars in my Student
Services Deposit fee after all departments' charges are reported, please issue me a refund to the address
below.

Name

Address, City, State, Zip

Signature

Date PLEASE EMAIL THIS COMPLETED FORM TO REGISTRAR@EUREKA.EDU


https://www.eureka.edu/donate
pc
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