
UIW Study Abroad Faculty-led Re-Entry Survey 
 
Name:  ______________________________  Semester & Year: ________________________________ 
 
Course Name:  ________________________ Professor (s): ____________________________________ 
 
 
 
PLANNING YOUR SEMESTER ABROAD 

1. What challenges did you face in planning your semester abroad? 
 
 
 
 

2. How could have the Study Abroad Office



a. Which excursions/activities did you enjoy the most? 
 

b. Which excursions/activities did you enjoy the least? 
 

c. How did the excursions/activities relate to the course? 
 
 

3. Please comment on how the professor(s) assisted you in preparing for the trip and guiding you 
throughout the trip.  
 
 
 
 

4. What did you like best about this program? 
 
 
 
 
 

5. How did you change and/or develop personally as a result of your experience abroad? 
 
 
 
 
 

6. What problems did you encounter? 
 
 
 
 
 

7. Would you recommend this course to other students? 
 
 
 
 
 
OTHER ADVICE OR COMMENTS: 
 
 
 
 
 
 
 
VOLUNTEER: 
Would you be interested in participating in information sessions and/ or other events? 
 
 
Can other students contact you regarding your experience abroad? 
        If yes, please give an e-mail or phone number where other students can contact you. 
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