
Fall 2010 
 

 

LaGuardia Community College 
Division of Student Affairs 

 

How can we improve? 
We have made some changes in our department, and your feedback is important to us.  
Please take a few minutes and let us know how we are doing and how we can improve. 

 
Date:_______________________________________________ 
 

1. What type of question did you have today? Advisement Registration Financial Aid Other 

2. Did you benefit from this visit the way you wanted [or expected]?    

3. Did you learn something new during your visit? If so, what? 

4 Did this visit motivate you to take action?   Yes            No   
 
What are you going to do (now and in the future)?  Check all that apply: 
_____  Register for next semester’s classes (today!)    If not today, when? _____________                    

_____  Gather paperwork to complete the process 

_____  Complete and submit my paperwork on time. Circle all that apply:   

a.  Advisement Forms 

b. Financial Aid Forms 

c. Registration / Registrar Forms 
 

_____  Use DegreeWorks to help me select my classes 

_____   Check my student email 

_____  Other: ____________________________________________________________________ 

 

5. Were you satisfied with your visit with us today? Yes No 

6. Would you like to have someone contact your regarding your 
survey?                     
If yes, please complete the information below. We welcome 
compliments and criticisms. 

Yes No 

 

About You (optional) 
 

Name: ____________________________________________    Student ID:   ________  -  _______ - _________ 
 
Cell Phone Number: ______  -  ____________ - _____________ 


	About You (optional)

