	Swinburne University of Technology 

Faculty of Information and Communication Technologies
Student Feedback Survey for PhD and Masters by Research Students


	The Faculty of Information and Communication Technologies is keen to improve the quality of services provided to postgraduate research students, and to gain feedback from students on their experiences as candidates. The Faculty of Information and Communication Technologies have introduced student surveys for all research students including students who have completed, suspended or withdrawn their candidature.
We would be grateful if you would take a little time to complete the enclosed survey and to return it to the Faculty. Your responses will help us to ensure that the Faculty offers high-quality research training, and is able to target areas where improvement is required.

Your participation in the survey is entirely voluntary, but we would greatly value any comments you would like to make.  Information provided by individual students will be kept strictly confidential and you do not need to provide your name unless you wish to do so. 

You are asked to complete the survey if:

· you are a current student;
· you have submitted your thesis
· you have withdrawn or transferred your candidature;

· you have suspended your candidature.

We would also be grateful for your comments on the value of this initiative and on ways in which the survey might be further developed. 

Please email the Research Administration Coordinator at mwebb@swin.edu.au  if you would like any additional information or if you have any questions.

PLEASE FORWARD YOUR COMPLETED EXIT SURVEY FORM TO THE RESEARCH ADMINISTRATION COORDINATOR at :

Mailbox 10                                               Faculty of ICT
Level 3,                                  or               PO Box 218
TD Building,                                            Hawthorn 
Hawthorn                                                 VIC 3122
Thank you for your assistance. Your input is much appreciated.

Associate Professor Hai Vu
Associate Dean Research



	
FICT STUDENT FEEDBACK SURVEY




	1.
DEMOGRAPHIC INFORMATION


a.
Name (OPTIONAL) __________________________________________________________


b.
Gender?
Male
(
Female
 (


c.
In which year of study are you in?    First
(




                                                     Second  
( 

                                                                                                                      Third
(



                                                     Fourth  
(


d.
Please indicate whether you are:
(    An international student

(    An Australian citizen/permanent resident

(    A New Zealand Citizen

(    Domestic fee-paying student

e.
Is English your first language?

	If 'No'  What is your first language?
	


(
Yes                      
(
No  
f.
Is your candidature
(
Full time

(
Part time
(
Combination of both

g.
Which category of student most closely reflects your status?

(    Current student
(
Submitted thesis

(
Candidature suspended

(
Withdrawn from candidature

Reasons for withdrawal (please attach an additional sheet if required)
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

	2.
FACULTY RESOURCES


Please rate the following resources/services provided by the Faculty: (circle one number per question)

	
	Very Good
	Good
	Satisfactory
	Poor
	Very Poor

	a. Suitability of study environment
 (study room, desk space, desktop, printer) 
	5
	4
	3
	2
	1

	b. Access to administration (photocopying, stationery, telephone, notice board).
	5
	4
	3
	2
	1

	c. Access to information 
	5
	4
	3
	2
	1

	d. Provision of funding support (for conferences, workshops etc)
	5
	4
	3
	2
	1

	e. Meeting areas / staff rooms
	5
	4
	3
	2
	1


Please provide any comments on the resources provided to postgraduates

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

	3.
INFORMATION


Please indicate the adequacy of information that you had received concerning the following (circle one number per question), and also indicate the source of the information (e.g. Supervisor, Faculty, Swinburne Research, other students etc):    

	
	
	Source of Information
	Very Good
	Good
	Satisfactory
	Poor
	Very Poor

	a
	The obligations of your supervisor
	
	5
	4
	3
	2
	1

	b
	Your obligations as a student
	
	5
	4
	3
	2
	1

	c
	Grievance procedures
	
	5
	4
	3
	2
	1

	d
	Scholarships
	
	5
	4
	3
	2
	1

	e
	Seminars/Conferences
	
	5
	4
	3
	2
	1

	f
	Thesis requirements
	
	5
	4
	3
	2
	1

	g
	Fees and other costs
	
	5
	4
	3
	2
	1

	h
	Workshops / Seminars
	
	5
	4
	3
	2
	1


Please provide any comments on the information provided to postgraduates?

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ .............................................................................................................................................................................................................................................................................................................................. 
	4.
SUPERVISION


a.
Do you have regular meetings with your 

Coordinating supervisor
(

Associate supervisor

(
How often? 
Weekly


(     
Less than once a week
(   
More than once a week
(
b.
Do you find these meetings useful?

Yes
(




No
(
If “No”, please elaborate:

.
..............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

c.
Did you ever feel embarrassed, intimidated, threatened or hostile in meetings with your supervisor?










Yes
(








No

(
If “Yes”, please elaborate:

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. ..............................................................................................................................................................
	
	Very Good
	Good
	Satisfactory
	Poor
	Very Poor

	Rate the overall effectiveness of your supervision:
	5
	4
	3
	2
	1


Can you suggest ways in which your supervision could be improved?

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

