Attachment C, DJJ 11. 45

Educational Placement Exit Interview

Name of Student:       




Placement Facility:       
Placement Start Date:       




Placement End Date:       
The Department of Juvenile Justice would like to congratulate you on the completion of your Educational Placement.  In an effort to ensure that our Educational Placement program continues to offer the highest quality experience for students, please complete the following questions.  Please submit this form to Dr. Rafael A. Rosado-Ortiz at OHS via fax # 404-508-7330, electronically to rafaelrosado-ortiz@djj.state.ga.us, or mailed to 3408 Covington Hwy, Decatur, Ga. 30032.  Your answers are confidential.
1. How successful was your Educational Placement experience?



1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 


          Not at all






Completely


2. Was the Educational Placement a good learning experience?


1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely


3. Were the details of your tasks explained thoroughly to you?


1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely
4. Did you receive enough training to perform your tasks effectively?


1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely


5. Did your DJJ supervisor provide constructive feedback to you?


1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely
6. Was your DJJ supervisor available when you had questions?

1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely
7. Did your assigned tasks satisfy your program requirements?


1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely
8. Did your Educational Placement experience help you further your career goals?


1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

          Not at all






        Completely
9. What did you like most about your internship experience?

     
10. How would you improve experience?

     
11. Additional comments:


     
1

