CAMPUS VISIT EVALUATION :

We would appreciate a few minutes of your time to tell us about your experience.

Tour Guide: Date of Tour:
Name (optional): Contact Number (optional):
PLEASE RATE THE FOLLOWING IN REGARDS TO YOUR VISIT TO WEST TEXAS A&M UNIVERSITY
Very Satisfied Average  Dissatisfied Very N/A
Satisfied _ Dissatisfied
Information received prior to the tour ] ] ] | H ]
Parking ] ] ] O | H
Buffalo Courts Lounge [l ] i = L &
Admissions Presentation ] ] ] ] ] ]
Campus Tour [l [ Ll = [ O
Department Meeting ] ] ] ] ] ]
Residential Hall Tour (] [l = ] ] Ll
Courtesy of Personal
Admissions Representative ] ] ] ] L] ]
Tour Guide L] L] B £l & ]
Faculty Member ] ] O] ] ] |
Residential Hall Representative = L] [ ] ] [
Overall campus visit experience ] [] L] ] ] |

PLEASE RATE HOW THE FOLLOWING FACTORS WILL INFLUENCE YOUR DECISION ABOUT WHAT COLLEGE OR

UNIVERSITY TO ATTEND.

Very High High Some Low No N/A

Influence  Influence  Influence Influence Influence
Mail received from WTAMU ] O O [ [] ]
Visit to campus | El O [l E O
Appearance of campus H ] ] ] ] O
Appearance of residence halls L] ] ] = B ]
Cost of attending ] ] O ] ] ]
Scholarship opportunities Bl = El Ll O O]
Distance from home ] ] ] O O ]
Courtesy of faculty/staff B L] [l =l 2 ]

Please provide any additional comments regarding your visit:

THANK YOU FOR TAKING TIME TO COMPLETE OUR SURVEY!






