
 
 

THE CITY UNIVERSITY OF NEW YORK, THE CITY COLLEGE, SCHOOL OF ENGINEERING, ALUMNI SURVEY 
 

Please express your opinion on how well academically you were prepared for your profession in Electrical Engineering. The survey provides feedback essential to 
the on-going process of improving the Electrical Engineering Program. The estimated time to complete all questions is 15 minutes. 
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An ability to apply knowledge of mathematics, sciences and 
engineering.          
An ability to design & conduct experiments, as well as 
analyze & interpret data.          
An ability to design a system, component or a process to meet 
desired needs.          
An ability to function on a multidisciplinary team.          
An ability to identify, formulate and solve real world 
engineering problems.          
An ability to understand professional and ethical 
responsibility.          
An ability to communicate effectively, including the use of 
information technology          
Broad education to understand impact of engineering 
solutions in global/societal context.          
A recognition of the need for, and an ability to engage for life-
long learning          
An appreciation of environmental, economic, & technological 
issues & their impact on society.          
An ability to use the techniques, skills, and modern 
engineering tools necessary for engineering practice.          
Preparation for pursuing advance degrees          
Competence in computational and simulation tools          
Competence in engineering probability          

What is your occupation/field? 
 

o Design 
o Manufacturing/Fabrication 
o Consulting 
o Research & Development 
o Analysis 
o Education 
o Marketing and Sales 
o Management 
o Other (please specify): 

 
Please provide the following information 
about yourself and your company: 
 
 
¾ Graduation Date (month/year) 
 
 
 
¾ Company/Organization Name 
 
 
 
¾ Your Position in the Company 
 
 
 
 
  

   Contact Number/Address/E-mail (optional) Contact Number/Address/E-mail (optional) 
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