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Employer Survey of Former Graduate Student CONSENT FORM 

 

I, _____________________________, give my permission and consent for the Rutgers Graduate School of 

Education to send the Employer Survey of Former Graduate Student to my employer.  I understand that the purpose 

of this survey is to inquire about how I as a graduate am doing as an employee in my current organization.  I 

understand that survey results will be used to help program faculty assess the quality of training received by 

graduates.  I understand that data from the survey will be analyzed and presented as part of the program’s 

Assessment and Evaluation of Outcomes (AEO) Report.  I understand that results from survey information will be 

presented in aggregate and no identifying information will be used.  I understand that this information will be 

presented on the Graduate School of Education website and distributed to school partners.   

 

Please provide Employer contact information to which the survey can be sent: 

Employer Contact  

Name:  ______________________________________________ 

Title: ________________________________________________ 

Organization: __________________________________________ 

Mailing Address: _______________________________________ 

______________________________________________________ 

______________________________________________________ 

Telephone Number: ______________________________________ 

Email Address: __________________________________________ 

 

Print Your Name:       Your Signature: 

____________________________________   ____________________________________ 

Date: 

____________________________________ 


