
Thank you. 

Please return to: Department Chair, St. Lawrence University Dept. of Geology, 23 Romoda Dr. Canton NY 13617 

PLEASE HELP US BY RESPONDING IF YOU CAN 
 

Questionnaire: 
 
Year of Graduation: _____________________         Sex: M  /   F  (please circle) 
 
Did you attend graduate school:  Y  /  N 
 
If yes, geology or geology related degree?   Y  /  N 
 
If not, what was your area of specialization? ____________________________________ 
 
Highest degree earned  ___ MS/MA   ___ PhD  ___ Other 
 
Was this immediately following graduation from  SLU?   Y  /  N 
 
If no, how many years later? ______ 
 
Have you worked in a geology-related field?   Y  /  N 
 
If yes, what is it? _________________________________________________________ 
 
Are you currently working in a geology-related field?   Y  /  N 
 
If not, what is it? _________________________________________________________ 
 
In what countries have you worked? __________________________________________ 
 
Are you a licensed, registered, or certified professional geologist?   Y  /  N; if so, where? ______ 
 
Have you taken the National Association of State Boards of Geologists (ASBOG) exam? Y  /  N 
 
Do you regularly use GIS?   Y  /  N 
 
Did your major or minor degree in geology help in any way to prepare you for what you are 
doing now?  Please provide us with brief details. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


