&

Department of Physics, University of Central Florida

UCF Exit Interview Form
[ ]ms [ ] Thesis [_] Non-Thesis [ ] Physics
[ ]rPhD [ ] Planetary Sciences Track

A student will fill out this form after the student has completed all the requirements in the Physics MS or PhD program, has
submitted an Intent to graduate online, and wants to be granted a MS or PhD degree. The student must meet with the Graduate
Program Director after completing the final examination (defense). Bring the completed/signed form to PSB 432 (attach a list of
publications/conferences and/or CV) or e-mail an electronic copy to soto@ucf.edu.

STUDENT INFORMATION

Last Name‘ First Name‘ Middle Initial

PID| E—mail‘ @knights.ucf.edu
Semester of Graduation: Fall Spring Summer Year:

DEGREE REQUIREMENTS CHECKLIST (Check all that apply):

[ ] 30 Credit Hours Completed [ ] 33 Credit Hours Completed [ ]| 72 Credit Hours Completed

[ ] Passed comprehensive MS exit exam or written component of PhD Candidacy/Qualifier Exam

[] Passed Thesis or Dissertation Defense

[] Accepted or published paper in refereed journal. List of publications attached.

|:| Presentation of research related to Dissertation, Master Thesis, or other at a major professional society meeting.
List of conferences attended attached.

CAREER PLANS

If you are receiving a Master’s along the way, will you continue in the PhD program next semester? |:| Yes |:| No
If you are not already in the PhD program, how many PhD programs have you applied to?

Also, how many admission offers from those PhD programs have you received? ‘

How many positions for post-graduate employment have you applied for? ‘

How many offers of employment have you received to date? ‘

What types of employment offers have you received? |:|National laboratory |:| Industry |:|Education |:| Other

Initial Job Title or Description: |

Employer Name and Address: ‘

PROGRAM FEEDBACK

What graduate courses did you find useful? ‘

What graduate courses were less useful? ‘

How can the program improve? ‘

STUDENT SIGNATURE DATE PROGRAM DIRECTOR SIGNATURE DATE


mailto:soto@ucf.edu

