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Program Evaluation 
for International 

Students  

 

 

 Association for Teen-Age 
Diplomats  

 

 
In an effort to continue to improve our services to the community and to international 
understanding, we are requesting your candid evaluation of the ATAD Exchange Student Program 
and your experiences while in the Rochester area. Please take a few moments to complete the 
following questionnaire and return it to the address below. Thank you for your input. 
 
Please return to: Suzanne Isgrigg 
   37 Tobey Court 
   Pittsford, NY 14534 
   Email (preferred): Froggymom@aol.com 
 
Name (optional):                                                          Phone Number (optional):     
 

I was an Exchange Student from (country):           
 

Program length:  4+4            Summer            Semester            Year   
 
Did you have a personal interview before being accepted into the program:  yes ___     no ___ 
 
Did you receive the following preparation for your exchange experience? (check all that apply): 
 

 orientations ___    travel itinerary ___    one-on-one contact ___    written information ___ 
 

This preparation was:  excellent good fair poor 
 before coming to US     
 after arriving in US     
 before returning 

home 
    

 
How would you rate the ATAD staff (professional, knowledgeable, helpful, etc.): 
 

 excellent good fair poor 
home country     
Rochester area     

 
The following questions apply to the ATAD Program Chair in Rochester: 

How often did the Program Chair contact you:  once/week _____     every 2 weeks _____ 
once/month _____     every 2 months _____     less than every 2 months _____ 

 

 How was the contact made (check all that apply):  telephone _____     personal visit _____ 
 email _____     activity _____     school _____     letter _____     other (please explain)   
 

Did you feel comfortable contacting your Liaison if needed?  yes _____     no _____ 
 If no, please explain: 
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If you had any problems or concerns as an exchange student (e.g. school, language, family, 
emergency situation, adjustment, etc.), please complete the following: 
 Briefly describe the problem (optional): 
 
 
 Did the ATAD Program Chair help you with the problem:  yes ____    no ____ 
 How would you rate the assistance:  excellent ____    good ____    fair ____ 
 poor (please explain) ____ 
 
 
What were you unprepared for during your exchange program? 
 
 
 
 
What advice would you give to a student getting ready to come to the US? 
 
 
 
 
How would you rate the overall quality of the exchange program:  excellent ____    good ____ 
 fair ____    poor (please explain) ____ 
 
 
 
 
The part of the program/organization that I most liked was: 
 
 
 
 
One way in which ATAD could improve is: 
 
 
 
 
Additional comments: 
 
 
 
 
The following families would like to receive information about hosting an International Student: 
 

       
 Name  Address  Telephone Number 
 

       
 Name  Address  Telephone Number 
 

       
 Name  Address  Telephone Number 


