Attachment 2a — Exit Survey Screenshots
The Exit Survey consists of 2 parts: Part 1 the Alumni Network and Part 2 the Exit Feedback Survey about

the Training Experience.

Part 1: Alumni Network Survey
This screenshot shows when a respondent answers the questions and submits.
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Welcome. We are interested in learning about your experience as a trainee. We will use the
Expiration Date :7/31/2019

information we collect to assess and improve our fellowship programs.
There are two parts to this survey: Part 1 is a way to join our alumni network; Part
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ALUMNI INFORMATION

Contact and Other Information
Please provide your contact and next position information so that you can be included in the NCI Trainee Alumni Network.
Personal Emai

Full Name: Prefered Name

Are you willing to be contacted for future NCI Alumni events?
Yes No

If you are going to school/doing additional training, is it for:

Master De

Doctoral Degree
Medical Degree
Clinical Training
Not Applicable

Other

If you have taken a new job, at what type of organization will you be working?

Academia
Government
Industry/For-Profit
Not-for-profit

Not Applicable

Other Sector(please specify)

New Position title: (Enter N/A if not applicable)

What duties will your job include? Please mark all that apply.

Administrative Clinical
Consulting Intellectual Property
Policy Research

Not Applicable Other (Please specify).

Is there anything that you would like to share with your training director about your experience at NCI?
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Part 1: Alumni Network

This screenshot appears if a respondent declines to answer the questions.

Decline to Answer

Are you sure you'd like to skip this section? We would greatly appreciate the information in
order to track outcomes for NCI alumni.

Return to Survey Proceed to Next Section




All respondents receive the pop-up message below.

Leaving the NCI Electronic Individual Development Plan System
(elDP) System

You are now leaving the NCI Electronic Individual Development Plan System (elDP). You
will be automatically redirected to fill out an anonymous exit survey. If you are not redirected
within 20 seconds, please click here to be redirected to https://idp-
dev.cancer.gov/idp/survey/exitSurveyConf."




