
 
 

Exit Interview - MS 
Please attach General Audience Abstract 

 
 
Name:       Date:     Major Professor:      
 
UFID:     Graduation Term/Year     Degree:  Thesis        NT     DNT   
             (NT = non-thesis, DNT = distance non-thesis) 
  
Area of Specialization:  
 
Current Address:  
 
Current Telephone:       New Telephone:       
 
New Address:  
 
Permanent Address and Name of Contact: 
 
Name:          Telephone:       
 
Address:  
 
Non-UF E-mail Address _____________________________________________________________________________
 

Employment Information 
Please complete all components as applicable 

 
 
Academic Positions 
 
Continuing on for (check one): 
          PhD            MD            DVM            Other  
  
 
Non Academic Positions 
 
Type of Industry (check one): 
          US Federal Government            US State Government            US Local Government            Foreign Government 
          Non-profit Organization            Industry or Business            Self-employed            Other  
  
 
 

Description of Position 
 
 
Work Activity: 
          Research & Development            Teaching            Management & Administration            Professional Services to 
individuals            Other  
 
Title of Position/Appointment:  
 

Department of 

Entomology and Nematology 



Name of Organization:  
 
Salary Range:                    Part-time            Full-time 
 
Employment Dates:         Telephone:      
 
Address:  
 
May we have permission to give your contact information to IFAS International Programs for the International Alumni 
Database?            Yes            No 
 
 
Comments on courses at UF: 

  

  

  

  

  

  

  

  

  

 

 

Comments on Supervisory Committee and research (if applicable): 

  

  

  

  

  

  

  

  

  

 

 

Comments on your overall graduate student experience in the department. 
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