\ﬁ{/ Name
/i“_‘\ Date of Appt:

The College Search

*1.What is your goal after you graduate high school? (select 1 or more)
|12 year degree

|14 year degree

Military

Career Education

Employment

Apprenticeship Program

Gap Year

Unknown

Other

*2.What is your academic/career area of interest?

*3.What is your parent/guardian #1 occupation?

*4.Did your parent/guardian #1 attend college?
Yes No

5. If yes, what college?

6. What is parent/guardian #2 occupation?

7. Did parent/guardian #2 attend college?
Yes No
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8. If yes, what college?

9. Please list your siblings, their ages, and their level of education. If in
college please list college name.

*10.Have you gone to a college fair?
Yes No

*11.Have you visited a college?
Yes No

12.1f you have visited a college campus, which colleges?

13.How important is cost in considering colleges or post high school
planning?

*14.Do you want to commute or live on campus?
|:| Commute
Live on campus
Unsure
*15.In what area of the country would | like to attend college? (select 1 or
more)
[ Midwest
[ ]East Coast
[ ]West Coast
[ ] Southern States
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|:|Out of the Country
Unsure

*16.What size college appeals to you? (select 1 or more)
a. Small: Up to 3,000 students
[ ]b. Medium: 3,000-7,000 students
[ ]c. Large: 7,000 + students

*17.What type of setting would you like to be in: (select 1 or more)
[IRural/small town (fewer than 20,000 residents)
[ ]Suburban/College Town (20,000-250,000)

[ ]Urban/Large City (greater than 250,000)
[Junsure

*18.Do you want to attend a public or private college? (select 1 or more)

Private

Public

Unsure

*19.Would you prefer a single-sex or coed college?
Single-Sex

Coed

Unsure

*20.Do

you want a liberal arts or pre-professional curriculum?
Liberal Arts

Pre-professional
Unsure
[_]what does this mean?
*21.Are you considering highly selective schools?
Yes
No
Unsure

*22.Does Fraternity or Sorority life interest you?
Yes

No
[ ] Unsure
[ Iwhat is this?
*23.1s school spirit important to you?
Yes No
*24.Do you plan to play competitive college sports (NCAA Div. I, II, Il
and/or NAIA)?
Yes




No

Still considering

25.1f planning to participate in NCAA/NAIA, which sport?

*26.Are a variety of extra-curricular activities important to you?

Yes

No

*27.Are you interested in internships?

Yes

No

*28.Do you want an opportunity to do work-study?

*29.Are you interested in studying abroad?

*30.Do you have any other specific criteria for your college search? Please

explain:

*31.What is the most important factor for you when considering a college?

*32.Questions | have for my counselor are?

Once you have completed this survey, please e-mail or
see your counselor to schedule an appointment.
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