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EXIT QUESTIONNAIRE

DATA PRIVACY NOTICE:
In accordance with the Data Privacy Act of 2012, DDOSC collects your personal data as verifiable information for documentation and confirmation purposes.  The information gathered may also be used for institutional documentation and reporting and may be utilized for research and educational purposes if necessary.

All collected data will be handled with strict confidentiality and will be stored and transmitted through secure channels. Access to the data will be limited to authorized personnel only and will be used solely for the purposes stated above.

If you DO NOT AGREE with the collection and processing of your personal data, please inform us immediately so that appropriate action may be taken to address your concerns.


Date Filled Out	: __________________________________
Name			: __________________________________ 
Phone Number	: __________________________________ 
Email Address		: __________________________________
Program		: 					______
Year Started   		: __________________________________
Last Year Attended	: __________________________________
School			: 						


1. Length of stay at DDOSC ______________________________________________________

1. Reason for Leaving ___________________________________________________________
________________________________________________________________________________________________________________________________________________________

1. Learning and development opportunities, in particular:
 
2. During your stay at DDOSC, were you satisfied with the services provided?
Yes	
No 	

If “Yes” how would you rate it?
Poor 	Satisfactory 	Good 	Very good 

If “No” why? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Were you satisfied with the teaching strategies of the instructors?
Yes	
No 	



If “Yes” how would you rate it?
Poor 	Satisfactory 	Good 	Very good 

If “No” why? 

	________________________________________________________________________________________________________________________________________________________________________________________________________________________


4.	What are the commendable things you have experienced in the institution?
________________________________________________________________________________________________________________________________________________________
  
5.  	What are the areas that the institution needs improvement?  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
6.  	What suggestions can you give for the institution’s improvement?  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




____________________________                                __________________________
     Signature Over Printed Name			      Signature Over Printed Name			     Interviewer						           Student
This form is issued and controlled by the DDOSC Main Campus Document Control Officer and is authorized for institutional use across all campuses.
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