Staff--Student Follow-up
Student Name:
(Last)______________________________(First)________________________(Middle)_______________

Student ID or SSN:  _______________________________________________________________

Date:  ____________________________      Phone:  _____________________________________ 

Program of Study:  ________________________________________________________________

Graduate Quarter:  ________________________       Program Code:  _______________________


     (200904, 201001, etc.)



         (DA02, CMU3, NST1, IW31, etc)
Leaver Quarter:  ______________  Leaver Code:  ______

Employment Information
Student Seeking Employment Upon Graduation:  □  Full-time     □  Part-time      □  Not at this Time 

□  Currently Employed

Worked Anywhere after Graduation:  No        Yes—list below

Employment Code:  _______  Where Employed:  ________________________________________

    (01, 02, 03, 04, 05, 06, 07, 08, 09, 10, 11, 12)
Job Title:  _______________________________________________________________________ 

Employer Mailing Address:  _________________________________________________________

City:  ________________________________ State:  _________ Supervisor:  _________________

Work Phone:  __________________________     Fax (if known):  __________________________
Continuing Education

Continuing  Education:  Now     Plan     No            When (200804, etc.):  Date:  ___________________   
School Attending:  ________________________________________________________________

School Location:  _________________________________________________________________

________________________________________________________________________________
********************************************************************************
Remarks:  _______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Follow up by:  ____________________________________________________________________

Revised:  5/17/2011


