
GRADUATION TERM:  

_________________ 

 

GSPIA Survey of PhD Graduates 

Name:  ____________________________________ (please print) Date: __________________ 

Two-year positions: 

Do you have a position with a two-year institution? _________________________________ 

If yes, what is the name of the institution?  ________________________________________ 

If yes, what is the department name?  ____________________________________________ 

If yes, is it a renewable position?  ________________________________________________ 

Four-year positions: 

Do you have a position with a four-year institution?  ________________________________ 

If yes, what is the name of the institution?  ________________________________________ 

If yes, what type of position is it?  _______________________________________________ 

Tenure track:      yes no 

Post doc:      yes no 

Is it a multiple year post doc?    yes no 

Visiting instructor:     yes  no  

Is it renewable?   yes no 

Industry, private sector or Government positions: 

Do you have a position in any of the following?  

 Private for profit 

Private non-profit 

Government 

If yes, what is the name of the company or government agency? ________________________ 

What is your position title?  ______________________________________________________ 

What is your employer’s address?  _________________________________________________ 

_____________________________________________________________________________ 


