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Nursing Program Employer Survey

DIRECTIONS:
In each of the categories, indicate the degree of satisfaction to which CVCCprepared the below named graduate
in your employment to meet the outcomes listed in this survey. Circle the number that corresponds with your
perceptions. Circle N/A if you are unable to make a determination or if the item is not applicable. Base your
answers on your perception of students from the college's program who have been employed 6 -12 months.

NAME OF STUDENT TO EVALUATE:

Poorly Prepared = 1 Somewhat Prepared = 2 Prepared = 3 Well Prepared = 4 Very Well Prepared = 5

CRITICAL THINKING
I. Makes decisions which establish priorities of care. 2 3 4 5 n/a

2. Collects and accurately reports data pertinent to health care of the client. 2 3 4 5 n/a

3. Makes decisions consistent with standards and scope of nu rsing practice. 2 3 4 5 n/a

COMMUNICATION ABILITIES

4. Communicates effectively with clients, families, significant others, and health 2 3 4 5 n/a
team members.

5. Communicates assessments/observations verbally and in writing using appropriate 2 3 4 5 n/a
medical terminology.

6. Uses computers to communicate information. 2 3 4 5 n/a

7. Develops and implements teaching plans according to developmental level and 2 3 4 5 n/a
learning needs of clients.

8. Utilizes appropriate channels of communication. 2 3 4 5 n/a

9. Utilizes community resources to promote continuity of care. 2 3 4 5 n/a

10. Maintains confidentiality of client information. 2 3 4 5 n/a

NURSING INVERVENTIONS

II. Develops individualized plans of care for clients and fam ilies across the life span. 2 3 4 5 n/a

12. Demonstrates clinical competency when performing skills. 2 3 4 5 n/a

13. Follows the policies and procedures of the employing situation. 2 3 4 5 n/a

14. Demonstrates competency in using current technology and equipment. 2 3 4 5 n/a

15. Manages care effectively and efficiently. 2 3 4 5 n/a

16. Overall are you satisfied with the work skills and professionalism of our graduate? YES___ NO _

Please describe your overall opinion of the nursing program on the back of this survey.
You are encouraged to include strengths, areas of concern, and suggestions for improvement.

Thank You!


