THE UNIVERSITY OF NEW MEXICO-LOS ALAMOS

EXIT INTERVIEW

Semester  FORMDROPDOWN 
 

Name:      
Date of Birth:      

Ethnicity:  FORMDROPDOWN 


Gender:  FORMDROPDOWN 

Address (permanent):       


City:      

State:      

Zip:     
Address (temporary):       


City:      

State:      

Zip:     
(1) Phone:  FORMDROPDOWN 
      

(2)Phone:  FORMDROPDOWN 
      

(3)Phone:  FORMDROPDOWN 
      
When did you first attend UNM-Los Alamos?  Semester:        Year:      
Are you currently employed?   FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

If yes, who is your current employer:  FORMDROPDOWN 

Please indicate other:      
Were you employed prior to graduating from UNM-Los Alamos?   FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, who was your employer:  FORMDROPDOWN 

Please indicate other:      
Are you continuing your education?
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no


If yes, will you be attending a  FORMCHECKBOX 
 2 year institution
 FORMCHECKBOX 
 4 year institution

Name of institution:  FORMDROPDOWN 
   Please indicate other:      
Have you received any Scholarships?
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

If yes, which Scholarship(s)?       
The information will be kept confidential and used only for statistical reporting purposes.  Please use the self-addressed stamped envelope and return to:  
UNM-LA Student Services









4000 University Dr.









Los Alamos, NM  87544
