Pleasefill out the following survey and return it to your respective SEPC or to the Vice
President (sgavp@grinnell.edu). Pleasereturn all surveysby February 15™.

1) How many semesters have you attended Grinnell?

2) During your time at Grinnell, have you participated in a Mentored Advanced Project?

3) If not, why not? (Circle all that apply)
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Haven't had a chance

Didn't know about it
Discouraged by advisor
Department doesn't offer it
Am planning to do one soon
Was denied

Didn't want to

Other, please explain

What would encourage you to participatein aMAP?

4) If yes

a

b.

C.

In what department was it?

Briefly describe what you did. Could you tell us what affect this experience has had
on you, in terms of your Grinnell education?

In what ways was your MAP experience distinct or unique from other curricular
components of Grinnell?



