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Dear CUNY Student:

I am writing to ask you to participate in the University's Spring 2004 Student Experience
Survey. The questionnaire on the following pages has been sent to a limited number of
students who are attending a CUNY college this spring. By taking a few minutes to
complete the enclosed questionnaire, you will be providing valuable information that will
help us to improve services and educational opportunities for all CUNY students.

This brief survey -- most people complete the survey in about 15 minutes -- asks a series
of questions about your experiences with courses, professors, college services, and various
aspects of college life. I strongly urge you to take this opportunity to communicate your
opinions about CUNY to us.

Participation in this study is voluntary, and I assure you that your responses will be held in
strict confidence and will not be revealed to others. The data will be reported in summary
statistics only and will not identify you in any way.

By participating in this survey, you are helping to insure that the study truly represents the
experiences of our undergraduates. What we learn about CUNY today helps us prepare the
way for tomorrow.

Sincerely,
David Crook
University Dean for Institutional Research and Assessment
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. CONFIDENTIAL STUDENT EXPERIENCE SURVEY

For each question please choose one answer only, except where noted. Fill in the appropriate oval

MARKING INSTRUCTIONS:
CORRECT MARK @ INCORRECTMARK X & @ @
» Use a No. 2 pencil or blue or black ink only. + Make no stray marks on this form.

» Do not use pens with ink that soaks through the paper.  » Do not tear or mutilate this form.
» Make solid marks that fill the oval completely.

& What is your best guess as to the chances that you will: nm_ﬁw_“ nn M_.”H_Mn m..ﬁ.ﬁ . QH -
a) Leave college permanently without graduating............c.ocovvvivvirnisincni s o) O 0 0
b) Not attend one or more semesters before graduating. ..........ocuvevercerveencennioninnn e e O O O (o]
¢} Transfer to another CUNY college before graduating..........ccoveverecenriceiiisiinisiennsnnss e e e (o) O o) o]
d) Transfer to a college outside of CUNY before graduating... e} 0 . O o]

@ During the current school year, about how many hours do you spend in a typical week doing each of the following?

0 1-5 6-10 11-20 Over 20
a) Preparing for class (studying, reading, writing, rehearsing, and other activities related to hrs/week  hrshweck hrs/week hrs/week hrs/week
YOUT ACAAEINIC PTOZIBIT). ...ueveveereressorersmemeesememsssescssatsanaeseseesss naasessasasasessssensessansesessressrennsmsmessssabnns @] O Q O O
'b) Attending classes And JADS............cc.oecoueivee e ireerees et taeasasts st sas s eansansssee s meeeen s amesraepans 0 o o O (o}
¢) Participating in activities on campus outside of class (clubs, athletics, student government, etc.) O @] @] o o}
d) Providing care for other people (parents, children, spouse, etc.).. S 8] @] @] O
€) Traveling t0 And frOM CAMPUS........co.civieee s st eas e rerrsicre et e senee s et rasssas seenscases s neesnnsseussenencars 0 @] O o
F) DOINE VOIUMIEET WOTK.....ceeriierueisiecsinseenesceecu e e eceeresansssearessneses eassvasssmanssemstebatersssnsssatesneassrassrmnes . o o O )
. . 1-20 21-34 35 or more 0
@ This semester, about how many hours per week have you spent working hrs/week hrsiweek hrsiweek hrs/week
L L) g £ F OSSOSO fe) o) 0 (o)
e Do you have a computer at home? O Yes O No
@ UE.Em the current school year how often have you... Very Often Often Occasionall Never
O O o O
O O o (o]
o O o O
o O 0 O
0] O O O
o o O O
o) @] O O
O 0 o] O
o] o O o
0 O O O
0] o O O
o] O O 8]
O o O O
n) Used a computer at home to do an assignment for school?... O O O O

@ Based on your experiences at this college, please indicate your level of agreement or disagreement with the following

statements. Strongly Strongly
Agree Apree Disagree Disagree
a) Generally, students at this college are friendly O O O @]
b) I often feel out of place at this college.... . JSRR & O O O
<) Students from different racial and n:.::n groups mQ m_oum En: at z:m no:omo ............................ O O O O
d) Most students at this college have values that are different from mine.. : o o o O
e) onun_.m:w students set high standards of academic achievement for Enamn?nm O O 0] O
f 1 would like to spend more time on campus doing things not required for class m_._n: as
clubs, athletics, StUdEnt ZOVEIMMENL, €1C.... .. v e oeeeseeeereeereseeeeresenssnresmsssenseneeessessansensionss O 0 O O



@ Based on your experiences at this college, please indicate your level of agreement or disagreement with the 8
following statements. Strongly Strongly m
Agree Agree Disagree Disagree
a) Generally, courses are offered at times when I can take them. . () (o) O
b) This college offers the courses [ would like to take........cccocveeveerrcerrrecveseresrereceneanns O O O
c) I would like the college to offer more courses in the-evening.........ooveevceceeeeees 0O O O (o)

@ Which of the following statements are true of your experience this semester?
(Choose all that apply.)

a) Space was not available in a course | wanted to take............. O
b) Space was not available in a course I needed to take............. (o)
c) Itook fewer courses than I had initially planned.................. ©
d) I took more courses than I had initially planned.................... (o]

@ Please indicate your level of satisfaction with each of the following. If the question does not apply to you, or you don't know,

fill in the oval in the last column. Very Somewhat Somewhat Very Don't Know/

Satisfied Satisfied Dissatisfied Dissatisfied  Not Applicable

a) Quality of courses outside your major... O O o 0 o
b)- Quality of cOUrses it YOUr MAJOT....ccvirrervemrriivircrnsir v e enreseras (o) (o) (o) 0 (o)
c) Quality of instruction in general.... 0O 0 o o) fo)
d) Quality of preparation for the CUNY P.cmo_nznw Exam Anvmv ..................... 0 o) 0 o) o
€) Quality of feedback from faculty.........cocoviniiinin e, (@) (®) O o) o
f) Ease of transfer to this college......ccuvininninenini s s e s O O O (9] 0O
£2) Quality of remedial COUMSES.....cocivnniniiimniii e O O O O O
h) Quality of information about college requirements........ocveirirenriinsrirannneas A0 O O (o) (o)
i) Finding information on the college's web site....coeeieiiciccincsiisincsnisnincie O O O O (o)

Indicate your level of satisfaction with each of the Administrative Services listed below. If you have not used the service,
or it is not available at your college, fill in the oval in the last column.
VYery Very Don't Know/
Satisfied Satisfied No Opinion Dissatisfied  Dissatisfied Not Applicable

a) Registration ProCedures.. ... ..o oveeeeeeeemeececeeeseeeeeeeeensscreeseaee e o} o} 0] O O
D) Testing OffICE...ervvereeererverarineeerreereressoraronsmcranramesorasacs sasseseneererasas (o) (o) 0 O O
) Financial aid SErvICES......ovvureceeerrreraareesrcrreserereee e s seesarassarasseena () O 0 O (o)
d) Billing and payment procedures. (o] o] @] (o] ]
€) AdMISSIONS PrOCESS....ccevieirierierecerire s e s s e O O o O O

Indicate your level of satisfaction with each of the Administrative Support Services listed below. If you have not used the
service, or it is not available at your college, fill in the oval in the last column.

Very Very Don't Know/
Satisfied Satisfied No Opinion Dissatisfied  Dissatisfied Not Applicable

a) Library facilities... e 0 (o) O (@] (o]
b) Library services. .0 o O O O o
c) Library hours...........c........ . O O O O O @)
d) Campus compuling in general. e fe) O (o} Q e}
¢) Computer lab hours... .0 o] O O O o
f) Computer lab staff & :n:u nmmw ...................................................... 9] O o} 0] o) Q
g) Availability of computer [abs 0n CaMPUS.........ecrvervacvarvesesevesinn: @] O 0] @] O C
k) Availability of computers on campus... .. O o] @] O O O
i) Science laboratories... - JUNTTOURURRT & O 0 O O 0]
}) Learning labs ?:::m:m:mcmmn}:mé ........................................... e} o 0 0 O (@]
k) Athletic facilities... . O C 0] O 0] 8]
1) Athletic ommnl:mm:. . 0 (o] O @) (o] @]
m) Study areas.... e O O (o] O O
n) Academic advising... e o] O () O @]



Indicate your level of satisfaction with each of the Counseling and Personal Services listed below. If you have not used the
service, or it is not available at your college, fill in the oval in the last column.

Very Very Not Available/
Satisfied Satisfied No Opinion  Dissatisfied  Dissatisfied Not Used or Don't know
a) Personal counseling.............. e O 0O O O (@]
b) Career planning & placement.. o} o} 0] O O 9]
c) Student health services............... o) @) 0 O O O
d) New student orentation. ...........coeeeeiorerecerineeenecnenn C O O o} O o
€) Child ¢care ServiCes........covvereceievererere s erersssssssenas O 0O O (9] O O
f) Services for students with disabilities..........cccecesiveee. O O O O O C
g) Cultura! programs & activities (art/music/theater)....... 0] 0] O O O O
h) Collepe social aCHVILIES...........covverrermrirsrrrrrrmsersresrnans (o) O O O Q O

Indicate your level of satisfaction with each of the services listed below. If you have not used the service, or it is not

available at your college, fill in the oval in the last column.
Very Very Not Available/
Satisfied Satisfied No Opinion Dissatisfied Dissatisfied Not Used or Don't know

a) Cafeteria/food SErvices........cooveevreeicreeirsneee e o O (o) (o) 0O 0
b) Campus bookstore........cccceceeenes o] (] 9] O O @]
¢} Availability of restrooms.......ccovvveeeeeeeivencresesivsnssnes. O o] O O O O
. d) Cleanliness of restrooms...........ccoveeicvvciscrienriniseneees QO o O o] o O
¢) Availability of elevator/escalators............. O 0O (o] O O 0
f} Condition of buildings and grounds................ o] O O o] O O
2) CaMPUS SEOUITEY curver s varserarrasirirasseesereeees st seesesesscnesenes (o] O C o] O 0]
If you could start college over, would you choose to attend this college?
O Definitely Yes O Probably Yes O  Uncertain O Probably No O  Definitely No

@Uo you currently have health insurance or belong to a health maintenance organization (HMO)?
O Yes O No

@ If YES, what is the source if your primary @ What is your best estimate of the total income in your household
health insurance or HMO? last year? Consider income from all sources before taxes.

(Choose one, only.) a) Less than $10,000 O
a) Parents' policy... O b) $10,000 to $14.999 O
b) Spouse's policy.......ccocoiininiicnnns .. QO c) $15,000 t0 $19,999 O
c) Benefits at job.........covnvevec e O d) $20,000 to $24,999 O
d) Policy purchased as a student of this college O ¢) $25,00010$29,999 O
e) Fnr...aww_ policy with a private health insurer O f) $30,000 to $39,999 O
.D Medicaid........ooee e O £) $40,000 to $49.599 O
Nw MM_—”m_.mb s health benefits...ooeeeeeeeccei e m —.—u $50,000 to $59,999 (o)
- UV U UV .
. ettt i) $60,000 to $69.999 O
@ i:mn Mow”:_“ MMM“.WE marital status? o §) $70,000 or more I
b) Married/domestic partner......... O . ] .
: ow many people (including vourseli) are supported by this
c) Divorced.... O @ H people (including y i) rted by th
d) Separated...........cccoereuen Q income?
€) Widowed................. o 01 o2 ©03 04 OS5 06 O7 O8s
f) Other.......cveen.. O
@ Do you have any children that you are supporting?
O  Yes O No
If YES...
a) Are any under 5 years old?.....cccovevverenee. O Yes O No
b) Are any between 5 and 12 years old?........ O Yes ©Q WNo

c) Are any between 13 and 18 yearsold?...... © Yes O No _ 17001 _

Thank you for your help. Please put the questionnaire in the return envelope
. (no postage needed) and mail it as soon as possible.





