Transfer Student Survey

Name (First and Last)

1. Expected Graduation Year:

O 2024
O 2025
O 2026
O 2027

2. What was your class level your first semester at Columbia?
O Freshman
O Sophomore

O Junior
O Senior

3. What is your Major and/or Minor?

4. On ascale of 1-10 how supported did you feel by the college when transferring to
Columbia?

Most Supported 10 9 8 7 6 5 4 3 2 1 Least Supported

5. How could Columbia have supported you more when transferring?

6. To what extent do you feel connected to the Columbia community? (Fill in one)

O

Strongly Connected: | feel strongly connected and engaged with the Columbia
community.

Connected: | generally feel a sense of belonging within the Columbia community.
Neutral: | am neither connected nor disconnected from the Columbia community.

Disconnected: somewhat disconnected from the Columbia community.

O0O0O0

Strongly Disconnected: | do not feel connected to the Columbia community at all.



7. How would you like to see more community building as a transfer student?

8. How prepared did you feel to enter the classroom as a transfer student? (select one)
G Very Prepared
O Prepared
O Neutral
O Unprepared
O Very Unprepared

9. Is there anything you would like to share about your transfer experience?

10. On a scale of 1 to 10, how satisfied are you with your decision to transfer Columbia?

Completely Satisfied 10 9 8 7 6 5 4 3 2 1 NotSatisfied

11. What programs or initiatives would you like to see at Columbia to support you and

future transfer students?

12. Any other suggestions?

Have more to say? Email us!
Thea Davis, Transfer Student Senator, Davis23@colum.edu
Holly Herrera, Associate Provost for Transfer Initiatives and Academic Partnerships, hherrera@colum.edu
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