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TRAVEL COURSE PARTICIPANT SURVEY 

PACIFIC UNIVERSITY 

 
Name  _____________________________________________ 

 

Major(s)____________________________________________ 

 

Travel Course________________________________________ 

 

 

Class standing (circle one):     Freshman Sophomore       Junior       Senior  

 

Semester and Year of Initial Enrollment at Pacific:     Fall  Spring  20____  

 

1.  Did you have any international travel experience prior to coming to Pacific? _______  YES 

 

           _______   NO 

 

2. How important were the travel course options at Pacific in your decision to enroll at this university? 

           

                    ________   the most important factor  

        

         ________  a very important factor 

 

         ________  a somewhat important factor 

 

         _________ not at all important 

 

3. If Pacific DID NOT have any travel courses would you have decided to attend another college? 

 

      _______  YES (I would have attended another college) 

 

      _______   NO  (I would still have attended Pacific) 

 

4. At the time of your initial enrollment at Pacific did you intend to include a travel course experience 

in your academic program? 

           _________  YES 

 

           _________   NO 

 

Please return this form to the faculty member in charge of your program 


