
QUESTIONNAIRE 

EVALUATION OF THE QUALITY OF SPECIALIST TRAINING 

BY EMPLOYERS (GRADUATES OF AIU HSE) 

 

1. Name of the company/organization _______________________________ 

 

2. What position does the AIU graduate hold? _________________________ 

 

A) Full name (Last name, First name, Middle name) ________________________ 

 

 
 

B) Length of service in this position ____________________________________ 

 

3. Please evaluate the professional knowledge of the AIU graduate: 

A) High 

B) Insufficient 

C) Superficial 

D) Average 

E) Low 

 

4. Please evaluate the professional skills and abilities of the AIU graduate: 

A) A professional who knows their field excellently and constantly strives to find 

and apply new things 

B) Knows their field well and never misses an opportunity to learn or try 

something new 

C) Has a good understanding of their duties and strives to maintain a necessary 

professional level 

D) Shows no particular desire to expand their professional horizon 

E) Does not think about their professional growth 

 

5. How do you evaluate the work quality of this specialist (AIU graduate)? 

A) Completes any planned tasks with high quality and always without errors 

B) The work quality is low and requires constant supervision 

C) Your comments _______________________________________ 

 

6. Please evaluate the business qualities of the AIU graduate: 

Quality High Average Low 

1. Decision-making speed 
   

2. Flexibility in dealing with people 
   

3. Democratic approach 
   

4. Businesslike approach 
   

5. Literacy 
   

6. Being informed 
   

7. Execution 
   



Quality High Average Low 

8. Communication skills 
   

9. Competence 
   

10. Organizational skills 
   

11. Responsibility 
   

12. Composure 
   

13. Hard work 
   

14. Goal-oriented 
   

15. Open-mindedness 
   

16. Energy 
   

17. Independence 
   

 

7. Are you interested in specialists/graduates from our university? 

 
 

8. Your comments and suggestions for improving the quality of specialist 

training at AIU: 

 
 

 

Employer's Full Name _______________________________________________ 

 

 

Position ___________________________________________________________ 

 

Place of Work ______________________________________________________ 

 

 

Contact Information ________________________________________________ 

 

 

 

 

Signature _________________________________ 

Seal 


