GRADUATE FOLLOW-UP QUESTIONAIRE
Date of Exit:








Date of Survey: 
1. Name 
2. Phone Number (Home/Cell) 
3. Address 
4. Are you or a significant other pregnant?
5. Are you taking care of a child or any other relative? 
6. Have you been incarcerated in the past three months?  
7. Are you working?  (Yes/No) (If no, go to number 9) 
a. What is your occupation/job?

b. Who is your employer?

c. Is it construction related?

d. Is it a union job?

e. Is it an apprenticeship?

f. What is the hourly pay?

g. What are your weekly hours?

h. Do you have medical or vacation benefits?

8. Does this job fit into your Individual Career Plan?  
9. Have you worked in the past three months? What was your hourly pay? 
a. How many hours did you work per week?

b. Did you have medical or vacation benefits
10. Do you have an internship? 
11. Do you have a résumé completed? (Yes/No)(If yes, go to number 13) 
12. What type of help do you need to complete your résumé? 
13. How many jobs have you applied for in the last three months?

14. How many interviews have you gone to in the last three months? 
15. Do you feel you have sufficient interviewing skills? (Yes/No)(If yes, go to number 17) 
16. What do you need to do to develop better interviewing skills?

18. Are there specific job skills you would like to acquire? (Computer, typing, etc) 
19. Do you have a GED or a high school diploma? (Yes/No)(If yes, go to number 21) 
20. What prevents you from completing? 
21. What type of assistance do you need to complete your GED/High School diploma?
22. Are you currently attending school or job training courses? (Yes/No) Yes
a. What type of school/program?

b. What is the name?

c. Do you have an AmeriCorps Education Reward?

d. Are you using it?

e. If not, are you planning on using it in the next two years?

23. Are you currently applying to attend college or a post secondary credential program?
24. What help do you need to complete your application (including financial aid documents)?

25. If you are not currently applying for college/post secondary credential program, do you plan to?

26. Has your Individual Career Plan changed? How so? What are you current career goals?
24. Are you part of any of the following groups? 
a. YouthBuild USA

b. Staff at YouthBuild 

c. AmeriCorps Member

d. VISTA Member

e. Job Corps Member

f. Alumni Club

g. City Year

h. Any other community agencies?

25) Are you interested in being involved with the Alumni Club? 
a. Plan  or be involved with social/ recreational events for graduates on a monthly basis

b. Become a mentor to a new student

c. Become a tutor to a new student/ group of students 

d. Participate in new student orientation/ mental toughness (Does not apply after October)

25. What is your transportation status? Do you have a driver’s license? 
26. Are there other services and/or assistance that you think that YouthBuild could continue to provide you? 
27. How helpful and supportive has the YouthBuild program been to you since you left? Be specific—what have they helped you with? 
