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UNIVERSITY OF THE EAST

Ramon Magsaysay Memorial Medical Center, Inc.

# 64 Barangay Doña Imelda Aurora Boulevard, Quezon City
COLLEGE OF PHYSICAL THERAPY

Dear Graduate:

Good day! Please complete this GTS questionnaire as accurately & frankly as possible by checking (() the box corresponding to your response.  Your answer will be used for research purposes in order to assess graduate employability and eventually, improve course offerings of your alma matter & other universities/colleges in the Philippines.  Your answer to this survey will be treated with strictest confidentiality.

GRADUATE TRACER SURVEY (GTS)

A.
GENERAL INFORMATION
1. 
Name______________________________________________________

2.          Year Graduated: _______________________________________________

3. Current Address______________________________________________


       Permanent Address___________________________________________

4. E-mail Address_______________________________________________

5. Telephone or Contact Number(s)_________________________________ 

B.  EMPLOYMENT DATA

1. Are you presently employed/self-employed?

[   ] Yes

[   ] No

[   ] Never employed

2. Present occupation ______________________________________________________
3. Name of Company or Organization, including its address
       ___________________________________________________________________________
4. List down suggestions to further improve your course curriculum

        ___________________________________________________________________________
        ___________________________________________________________________________
       __________________________________________________________________________
Thank you for taking time to fill out this questionnaire.  Please return this (GTS) to your Institution.  Being one of the alumni of your institution, may we request you to list down the names of other college graduates (AY 1992- present) CPT including their addresses and contact numbers.  Their participation will also be needed to make this study more meaningful and useful.


Name


Full Addresses



Contact Number 

