Date ______________


GRADUATE END-PROGRAM EVALUATION

University of Washington, School of Nursing
[PLEASE WRITE LEGIBLY]

Dear Graduate Students,

To evaluate the quality of our Master’s programs, we are seeking input from students who will be graduating in this quarter. Please take a few minutes to complete the following questionnaire.  Your input is valuable for improving the quality of the Master’s programs.  Thank you very much for your generosity of sharing your time and experiences!


Sincerely,


Margaret Baker, Ph.D., RN


Vice Associate Dean for Graduate Nursing Programs


Associate Professor, Biobehavioral Nursing and Health System

1) What year and which quarter were you ADMITTED to the Master’s program? 

Year _______
1. FORMCHECKBOX 
 Autumn
2. FORMCHECKBOX 
 Winter
3. FORMCHECKBOX 
 Spring
4. FORMCHECKBOX 
 Summer 

2) What year and which quarter did you GRADUATE from the Master’s program? 

Year _______  
1. FORMCHECKBOX 
 Autumn
2.  FORMCHECKBOX 
 Winter
3. FORMCHECKBOX 
 Spring
4. FORMCHECKBOX 
 Summer

3)  Which program did you complete?

1.  FORMCHECKBOX 
 MN
2.  FORMCHECKBOX 
 MEPN/GEPN+MN  3.  FORMCHECKBOX 
 MS
4.  FORMCHECKBOX 
 Joint MN/MPH
5.  FORMCHECKBOX 
 Other

4) Which scholarly activity did you complete?
1.  FORMCHECKBOX 
 Project
2.  FORMCHECKBOX 
 Thesis
5) To which focus area were you admitted?

  1.  FORMCHECKBOX 
Adult Acute Care NP (AACNP)
                

2.  FORMCHECKBOX 
 Adult/Older Adult NP (AOANP)

  3.  FORMCHECKBOX 
 Adult & Women Health Care NP (A&WHNP) 

4.  FORMCHECKBOX 
 Advanced Practice in Genetics (APGN)
  5.  FORMCHECKBOX 
 Advanced Practice Nursing 
  6.  FORMCHECKBOX 
 APS Oncology/Cardiovascular/Critical Care/Neuroscience Focus 

  7.  FORMCHECKBOX 
 Clinical Informatics (CIPCT). 



8.  FORMCHECKBOX 
 Cross Cultural Nursing 
  9.  FORMCHECKBOX 
 Community Health Systems Nursing (APCHSN)        
10.  FORMCHECKBOX 
 Family NP (FNP)  
 11.  FORMCHECKBOX 
 Forensic Nurse Specialist (APFNS)

            
12.  FORMCHECKBOX 
 IMN-Nurse Educator  

 13.  FORMCHECKBOX 
 Infectious Disease  (ID-ANP/IDINS) 

  

 14.  FORMCHECKBOX 
 Individual Master’s Option in Family & Child Health (IMN-FCH) 
 15.  FORMCHECKBOX 
 Independent Option, specify __________


16.  FORMCHECKBOX 
MS, focus __________
 17.  FORMCHECKBOX 
 Neonatal NP (NNP)


 

18.  FORMCHECKBOX 
Nurse Midwifery (NM) 

 19.  FORMCHECKBOX 
 Occupational Health Nursing (COHN-S)


20.  FORMCHECKBOX 
Pediatric NP (PNP)


 21.  FORMCHECKBOX 
 Perinatal Nursing (PNS)

             

22.  FORMCHECKBOX 
Psychiatric Mental Health NP (PMHNP)    

 23.  FORMCHECKBOX 
 Rural Adult NP (R-ANP) 



24.  FORMCHECKBOX 
Other, specify __________






MEPN/GEPN students – please respond to questions 6-13 based on your focal area experiences (after the first 5 pre-licensing quarters) 

6) Please indicate how well your Master’s program of study met your educational goals?

	Not very well
	
	Fair
	
	Very well

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



7) Please indicate how flexible your program was in terms of meeting your individual educational goals?

	Not flexible
	
	Fair
	
	Very flexible

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8) Please indicate to what extent you feel your program facilitated the development of your ability to assess and manage health issues in the following area?

	
	Very little
	
	Fair
	
	A great deal

	
	1
	2
	3
	4
	5

	1. Individuals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Families.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Communities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Systems.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9) Please indicate to what extent you feel your program facilitated your development in the following areas?

	
	Very 
little
	
	Fair

	
	A great deal

	
	1
	2
	3
	4
	5

	1. Conceptual skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Cultural competency in knowledge inquiry and clinical practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Leadership or management skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Scholarly skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



10) Please indicate to what extent you feel your program facilitated your ability in the following areas?

	
	Very little
	
	Fair
	
	A great deal

	
	1
	2
	3
	4
	5

	1. Evaluate the current state of knowledge in a selected area of nursing as it informs theory, practice and research.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Develop and implement a research study in a focused area of nursing knowledge. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Evaluate the application of inquiry-based knowledge to selected areas of clinical practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Articulate ethical issues and responsibilities involved in research.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Develop and utilize leadership strategies that foster improvement of health care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



11) Please answer the following questions about the SON environment.
To what extent have you experienced the following with School of Nursing students from a racial/ethnic group other than you own?
	
	Never
	
	Fair
	
	Very Often

	
	1
	2
	3
	4
	5

	1.  Socialized with someone of a different race
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Had intellectual discussion outside of class
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Studied or prepared for class
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please indicate your agreement with the following statements
	
	Strongly disagree
	
	
	
	Strongly agree

	
	1
	2
	3
	4
	5

	4.  As a nursing student I have been single out because of my race/ethnicity, disability, gender, or sexual orientation in a way that makes me feel uncomfortable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I have heard SON faculty express stereotypes about the above groups in class 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Comments:




12) Please indicate what you consider as the major strength of the graduate program?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
13) What needs to be improved in each of the following areas?
a). SON:______________________________________________________________________

b). Focal area: _________________________________________________________________

c). Clinicals:___________________________________________________________________

d). Thesis/project advisors: _______________________________________________________

14) What are your plans for further education?

 FORMCHECKBOX 
 1. Doctor of Philosophy in Nursing science(PhD)        FORMCHECKBOX 
 2. Doctor of Nursing Practice (DNP)

 FORMCHECKBOX 
 3. Continuing Education            FORMCHECKBOX 
 4. Conference/Seminar           FORMCHECKBOX 
 5. Journal or book writing 
 FORMCHECKBOX 
 6. Advance education other then Nursing, __________________
 FORMCHECKBOX 
 7. Others:  __________________
15) If you were do it again, would you choose the University of Washington, School of Nursing?
 FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 Don’t know 
Why: ________________________________________________________________
16) MEPN/GEPN students only – Please indicate to what extent the first 5 pre-licensing quarters of your MEPN/GEPN program prepared you for your focal area studies.  

	Very little
	
	Fair
	
	To a great deal

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 



17) MEPN/GEPN students only – Do you have any comments or suggestions on your first 5 quarters experience?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please complete this form and return it to AS/MCC RA, Box 357260.


Thank you!





You may also fill out this form online


https://catalysttools.washington.edu/webq/survey/gradeval/110291 











Page 1 of 4

