Masters|n Education Survey

Thisisasurvey of master’s students graduating during the fall and spring from one of
these programs. Elementary Education, Secondary Education, Special Education, and
Language Education. We would like you to help us by answering some questions about
your program and what impact it had on your teaching. Most questions require only a
short answer, but there are a few open-ended questions at the end.

We are grateful to you for taking time to complete the survey. The information you
provide here will be used to improve our programs and provide a better educational
experience for future students.

. General Information

1. What was your major and, if applicable, your area of specialization with the
major? Check no more than one in each column.

MAJOR AREA OF SPECIALIZATION
] Elementary Education I Early Childhood Education
I Elementary Education
I Educational Technology

] Secondary Education 0 Secondary Education

I Educational Technology
[ Specia Education
0 Language Education 0 Language Education

I English as aNew Language (ESL)

2. Areyou currently employed as a full-time or part-time teacher? Yes No

[I. Inthissection, wewould like to find out how well you think your program
has helped you become a better teacher.

Please indicate whether you strongly agree (SA), agree (A), are undecided (U),
disagree (D) or strongly disagree (SD) with these statements about your masters
program.

3. My program helped me gain a better knowledge of the subject(s) | am
teaching.

SA A U D SD



10.

11.

My program helped me improve how | teach my subject to my students.
SA A U D SD

My program helped me improve the way | manage and monitor student
learning.

SA A U D SD

My program has helped me think systematically about the practice of
teaching.

SA A U D SD
My program has informed me how to be a member of alearning community
SA A U D SD

My program has made me more aware and able to deal with the needs of
culturally, linguistically and cognitively diverse learners.

SA A U D SD
My program has taught me how to conduct scholarly inquiry.

SA A U D SD

Clinical Experiences

Did you complete afield experience/practicum/internship/clinical experience
as part of your master’s program? Yes No

If you answered “No” to question 10, you can skip this question. If you
answered “Yes,” please indicate (a) how many credit hours you received for
fieldwork and (b) how may total hours you spent in the field.

@ Credit Hours

(b) Total Hours



Please answer questions 12-14 as thoughtfully and complete as possible.

12. Please describe briefly any inquiry project, action research or other research
activity completed during your program.

13. Reflecting on the master’ s program from which you graduated, what did you
most like about the program?

14. What would you like to see changed about the program?

Thank you very much for your help. Please use the enclosed envel ope to return your
completed survey.



