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                 Dear Graduate,
Your opinions and suggestions are highly valuable to us in our efforts to improve and enhance the educational quality of the Fenerbahçe University Faculty of Health Sciences Nursing Program. The responses you provide will be used for the evaluation of our program and will not be shared with third parties.
Thank you for your contribution. 

Part I - Alumni Information Form
This section contains questions regarding your personal information, professional life, and lifelong learning skills. Please read the questions below carefully and provide the answer that best reflects you.

1. Date of evaluation: 
2. Name and Surname: 
3. Year of graduation: 
4. Age: 
5. Gender
a. Female 
b. Male 
c. Other
6. Phone number: 
7. Primary e-mail address: 
8. Secondary e-mail address: 
9. Country of residence: 
10. Social media usage status: 
a. I use it actively
b. I rarely use it
c. I do not use it at all
11. Social media accounts:
a. Instagram: 
b. Facebook: 
c. LinkedIn: 
d. X
e. Other: 


12. Please mark the option that indicates your employment status as a nurse.
a. Employed 
b. Unemployed
c. Never worked
d. Other (Please specify: ……………………)
13. How long after your graduation did you start working as a nurse?
……. year(s), ……. month(s)
14. If you are working as a nurse, please specify the name of the institution you work for. 
…………………..
15. If you are working as a nurse, please specify the unit/clinic you work in.
…………………..
16. Which of the following categories does the institution you work for fall into?
a. Government Hospital
b. Private Sector
c. University Hospital
d. Other (Please specify): …………………….
17. Please specify your total working experience as a nurse.
………………year(s), ………………month(s)
18. Which of the following is your position/title in the institution?
a. Shift Nurse / Bedside Nurse / Clinical / Ward Nurse
b. Charge Nurse / Team Leader 
c. Nurse Manager (Head Nurse, Supervisor Nurse, Director, Assistant Director)
d. Education Nurse 
e. Infection Control Nurse
f. Diabetes Nurse
g. Stoma and Wound Care Nurse
h. Nutrition Nurse
i. Occupational Health Nurse
j. School Nurse
k. Home Care Nurse
l. Research Nurse 
m. Other Specialty Nurse (Please specify:……………….)
n. Academician 
n.1. Please specify your title:…………………….
n.2. Please specify your field:………………………
o. I am not working as a nurse.
o.1. Please specify your reason for not working as a nurse:………………………..
19. Are there any national/international professional associations you are a member of? 
a. Yes (Please answer questions 20 and 21)
b. No (Please continue with question 22)
20. Please specify the professional association(s) you are a member of.
……………………..
21. Please specify the duration of your membership in the professional association(s).
……………………
22. Are you considering starting or applying to a postgraduate education program related to nursing? 
a. Yes
b. No
c. I have applied and I am waiting for a response 
d. I have applied and received a negative response
e. I have already started
23. If there is a master's program you have applied to / started / completed, please specify the university. 

24. If there is a master's program you have applied to / started / completed, please specify the program. 


25. If there is a master's program you have started / completed, please specify the year you started this program.

26. If there is a master's program you have completed, please specify the year you completed this program.


27. If there is a PhD program you have applied to / started / completed, please specify the university.

28. If there is a PhD program you have applied to / started / completed, please specify the program.


29. If there is a PhD program you have started / completed, please specify the year you started this program.
30. If there is a PhD program you have completed, please specify the year you completed this program.

31. As our graduate, please rate the level of contribution of your undergraduate education to your professional knowledge between 0-10 (0-Lowest, 10-Highest).
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   Lowest											Highest

32. As our graduate, please rate the level of contribution of your undergraduate education to your professional skills between 0-10 (0-Lowest, 10-Highest).
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   Lowest											Highest



33. As our graduate, please rate the level of contribution of your undergraduate education to your professional conduct/behavior between 0-10 (0-Lowest, 10-Highest).
[image: ]
  Lowest												Highest

34. As our graduate, please rate the level of contribution of your undergraduate education to your postgraduate education between 0-10 (0-Lowest, 10-Highest).
[image: ]
Lowest										             Highest

35. Have you participated in any scientific research related to your field after graduation? 
a. Yes (Please answer questions 36 and 37)
b. No
36. Please write the number of scientific research projects you have participated in. _______
37. Please write the number of your published scientific research papers. _______
38. Have you received any certificates related to your field after graduation?
a. Yes (Please answer question 39)
b. No (Please continue with question 40)
39. Please specify the names of the certificates you have received.________________
40. Have you participated in any scientific activities related to your field after graduation?
c. Yes (Please answer question 41)
a. No (Please continue with question 42)
41. Please specify the number of scientific activities you have participated in. 
……………………………..
42. Do you follow any periodicals/publications (professional journals) related to your field after graduation?
a. Yes (Please answer question 43)
b. No
43. Please specify the names of the periodicals/publications (professional journals) you follow.
…………………………….
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