
WESTERN NEBRASKA COMMUNITY COLLEGE 
GRADUATE SURVEY 

 
The following information is used by the Career Assistance and Internship Center in preparing the annual Graduate Report. 
 
Graduation Date (What year?) ________MAY  ________AUG.  ________DEC. 
From which site?     ________Alliance  ________Scottsbluff ________Sidney 
 
Name: ________________________________________________________________________   Gender:  _____M   _____F   
 LAST    FIRST    MI  
 
Race/Ethnic Origin (optional) 
_____Amer. Indian/Alaska Native  _____Black _____White _____Hispanic 
_____Asian/Pacific Islander   _____Other _____International Student 
 
Student ID # ___________________________  WNCC ATHLETE?  _____YES (check if yes) 
 
Permanent Address 
 
______________________________________________________________________________________________________ 
  Address    City   County  State  Zip Code 
 
Phone:  (________) ___________________  E-mail Address:  ____________________________________________ 
 
Additional Contact Person:  _____________________________________________________________________________ 
  
Address: ______________________________________________________________________________________________ 
    Address    City  State      Zip Code 
 
Phone: (________)______________________ E-mail Address: ____________________________________________ 
************************************************************************************* 
PROGRAM OF STUDY 
 
AA in_________________________________________ AS in______________________________________ 
 
AAS in________________________________________ AOS in_____________________________________ 
 
Diploma in_____________________________________ Certificate in________________________________ 
 
Following graduation I will primarily be: 
_____ employed (please complete employment section)    _____ seeking employment 
_____ continuing my education (please complete education section) 
_____ not seeking a position or transferring to another institution at this time 
 
EMPLOYMENT SECTION 
 
 
 
 
 
 
 
 
 
 
 
 
 
E
 

 
Name of Company:____________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
   Address     City  State      Zip Code 
 
Job Title: _____________________________________ Salary:____________________________________ 
 (Salary information is confidential and only used for statistics in the Graduate Placement Report) 
 
How does your employment relate to your training? 
_____ Directly related   _____ Not related  _____ Not intended to be related 
DUCATION SECTION 

 
Transfer Institution: ____________________________ Program of Study: _______________________________ 


	EMPLOYMENT SECTION
	EDUCATION SECTION

