
GRADUATE SURVEY  

 Lewis-Clark State College

The primary goal of a Medical Assisting Education program is to prepare each graduate to function as a 
competent Medical Assistant. This survey is designed to help program faculty determine their program’s 
strengths and those areas that need improvement. All data will be kept confidential and will be used for 
program evaluation purposes only. 

Job Title:___________________________ If not working, what are you doing?_________________________ 

Current Salary (Optional):____________________________________________________________________ 

Place of employment:________________________________________________________________________ 

Length of employment at time of survey:________________years and/or_______________________months 

Name of graduate (Optional):_________________________________________________________________ 

Certification/Registration Status (check all that apply):  _________  CMA (AAMA)  __________  RMA (AMT) 

 

Helped me to acquire the medical assisting knowledge appropriate  5          4          3          2          1 
        to my level of training.  

Prepared and encouraged me to apply for and pass my professional  5          4          3          2          1 
        credentialing exam.  
 

Prepared me to collect patient data effectively.    5          4          3          2          1 
Prepared me to perform appropriate diagnostic and medical   5          4          3          2          1 

        procedures. 
Prepared me to use sound judgement for functioning in the healthcare 5          4          3          2          1 

        setting. 
Prepared me to perform all clinical skills appropriate to entry level   5          4          3          2          1 

        medical assisting. 
Prepared me to perform all administrative skills appropriate to entry 5          4          3          2          1  

        level medical assisting.   

INSTRUCTIONS: Consider each item separately and rate each item independently of all others. Check the rating that 

indicates the extent to which you agree with each statement. Please do not skip any of them. 

                5 = Strongly Agree     4 = Agree     3 = Neutral (acceptable)     2 = Disagree     1 = Strongly Disagree 



Prepared me to communicate effectively in the healthcare setting.  5          4          3          2          1 
Prepared me to conduct myself in an ethical and professional manner. 5          4          3          2          1 
Prepared me to manage my time efficiently while functioning in the  5          4          3          2          1 

        healthcare setting. 
 

Please rate and comment on the  quality of your preparation 5          4          3          2          1 
        medical assistant. 
 

   

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 

Date:___________________ 
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