Name of Study Abroad Program:

Program Code:

University of Nebraska - Lincoln
Short-Term Study Abroad Program Evaluation

Thank you for completing this evaluation. Your responses will be made available
to students who may be interested in participation in this program in the future.

City/Cities: Country/Countries:
Instructor:
Period of Study: (month, year): (e.g. June 2007)
1. How did you hear about this program?
Q friends) O professor(s) U former participant (| parent(s)
a flyer a DN advertisement O dlass presentation O other:
. . )
2. Were the flight arrangements satisfactory? O excellent average Q poor
3. Ratingofaccommodations:
Excellent — Average —  Poor
1 2 3 4 5
Comfort M M Q M M
Location D D D D D
Comments:
4. How did you travel within the cities most often?
O subways [ buses U on foot U taxis U bicycle
5.  How much did you spend for an average meal?
Lunch? 1 under$s U $5-10 U over $10
Dinner?  under$5 [ $5-10 Q $10-15 O over $15
Comments:
6. How much money (per week) would you advise students to bring along to cover meals and other
expenses not prepaid?
7. What advice should be given to students about food before they go?
8. Didyou find information you received in advance from your instructor adequate in preparing for your
trip?
O yes O no
9. Did you find information you received in advance from International Affairs adequate in preparing

for your trip?

O yes U no



10. Did you read the “Good-bye” booklet ?

11.

12.

13.

14.

O yes

If yes, was it:

Suggestions:

O degree

D none

Influence of

professor(s)

Influence of

family/friends

Contact with

foreign students

Language

courses

Other

courses

Interest in

world events

Career

goals

Get away from

family/friend

Interest in arts

and clulture

Other influences:

D once

o 0O 0 0 0 DO

O no

U essential

Very

Important

a

a

U good

L three

Somewhat

Important

a

o 0O 0 00 0 0 O

U generally useful

U major U minor U non degree
What other languages (besides English) do you speak?

How many times have you traveled abroad (before this trip)?
O twice

U not generally useful

Credits earned (if any) for this study abroad program apply toward my:

Q) four or more

A little

Important

a

o 0O 0 00 0 0 O

To what degree did each of the following influence your decision to study abroad?

Not

Important

a

o 0O 0 0 0 0 0 O



15. To what degree were each of the following goals important to you in taking this study abroad

course?! To what degree were they met?

To add new
dimension to my

education

To earn credits
towards my

major

To earn elective
credits toward

graduation

To improve
foreign
language

ability

To improve
knowledge of
countries I

traveled to

To have fun

To meet new

people

To change the
ways in which
I think of
myself

To improve

self-confidence

To gain

independence

16. If any of your goals were not met, please explain and make suggestions for improvement.

Very

Important

a

a

DO

Somewhat

Important

g

a

0o

A little

Important

g

a

Do

Not

Important

a

a

Do

Totally Partially Not

Met

a

d

DO

Met

g

a

Do

Met

a

d

DO



17. The following statements describe some potential effects of study overseas. Please indicate your
agreement as each statement applies to you.

My academic interests were broadened. O agree W noopinion [ disagree

My interest in my academic field has
increased. O agree W noopinion [ disagree

I have confirmed my career plans.

a agree U noopinion U disagree
My career plans have now changed.

a agree U noopinion U disagree
I became more interested in world events.

O agree W noopinion [ disagree
I improved my self-confidence.

I have a better understanding of the people [ agree U noopinion 1 disagree
and the place(s) I visited.
a agree U noopinion U disagree

18. Should this study abroad program be offered again next year?
O yes U no

19. Are you planning to study abroad again?
U definitely yes [ probably [ don’tknow [ probablynot [ definitely not

20. Please use the remaining space to make any suggestions or comments. You may attach additional
pages if you choose. We appreciate you taking the time to help us in this way.

Submit Electronically
Please return this form to: International Affairs

420 University Terrace

Lincoln, NE 68588

12/14/07 i\docs\sa\forms\shortrm.pm65
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