
 

Appendix B 
Faculty Advisor Residence Placement Questionnaire 

 
*Required 
 

1. Interviewer’s name* 
 

2. Faculty Advisor’s name* 
 

3. Resident last name* 
 

4. Resident first name* 
 

5. Rate the resident’s content strength* 
 

1 2 3 

Low  High 

 
6. Rate the resident’s content breadth* 

 
Limited Appropriate 

 
7. Is the resident a career changer? (2-3 years or more in another profession)* 

 
Yes No 

 
8. Does the resident qualify for any of the following scholarships? (Check all that apply) 

___ABC Foundation (must be a Schenectady graduate and Schenectady County resident) 
___DEF Fellow 
___HIJ II (historically underrepresented student) 
___KLM (TESOL) 
 

9. How many years is the resident in the MAT program?* 
___1 
___1.5 
___2 
___>2 
 

10. Resident graduating year? (4 digit year)* 
 

11. Will the resident have a car during residency year?* 

Yes No Other _____________________ 
 



 

12. What is the resident’s preferred method of transportation? (Check all that apply) 
 

Walk Bike Public Car 

 
13. Resident’s community type preference?* 

 
Rural Suburban Urban No preference 

 
14. Advisor’s recommended community type?* 

 
Rural Suburban Urban No preference 

 
15. Resident’s School Level preference?* 

 
TESOL PK-12 Middle School High School No preference 

 
16. Advisor’s recommended School Level?* 

 
TESOL PK-12 Middle School High School No preference 

 
17. Resident’s preference of School’s SES?* 

 
Low need Medium need High need No preference 

 
18. Advisor’s recommended School’s SES?* 

 
Low need Medium need High need No preference 

 
19. Resident’s preference of School type* 

Traditional Alternative Independent Project Based 
Learning 

No preference 

 
20. Advisor’s recommended School type* 

Traditional Alternative Independent Project Based 
Learning 

No preference 

 
21. Resident Requested by (Name of Host Teacher) 

 
22. Interviewer Notes 

 


