
CSCC Graduate Placement Survey Form 

Please complete and send by fax or email.  

1. Fax: 423-697-2594 

2. Email:  Save completed form to your computer and email as an attachment to 

careers@chattanoogastate.edu 

 

Name:  ____________________________________________ ID# or SSN:  ______________ 

Major:  ________________________   Graduation Date:  __________ 

E-mail address:  ______________________________________________________________ 

Mailing Address:  _____________________________________________________________ 

City _______________________________  State _____  Zip _________  
 
Phone (include area code): ______ - ______ - ________   Cell _____-_____-________ 
 

Check all applicable responses indicating the graduate’s present status; 
then include any additional information that is requested. 

 
 Pursuing Further Education 

Institution _____________________________________________________________ 
 
 Employed in an area related to my CSCC major 
 
Job Title _________________________________________________________________ 
 
Employer:  __________________________________________________________________ 
 
City _____________________________  State _____  Zip ______  Phone _______________ 
 
 
 Employed, but not in an area related to my CSCC major 
 
Job Title _________________________________________________________________ 
 
Employer:  __________________________________________________________________ 
 
City _____________________________  State _____  Zip ______  Phone _______________ 
 

 Not employed, but seeking employment 

 

 Not employed – active duty military obligation presently precludes working 

 

 Not employed – personal/family health issues presently preclude working 

 

 Not employed – volunteer or religious commitments presently preclude working 

 

careers@chattanoogastate.edu
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