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Congratulations  on completing your FESSHIP scholarship. 

We need your help to improve our program. Please complete the following survey & return it to 
within 7 days.  The information you provide will help us make the program better for future students. 

Thank you for your time. 
 

1. Reasons for participating   

What were your main reasons for joining the FESSHIP scholarship program?  Choose as many as apply. 

• It was part of your personal development plan    

• It was only way for you to pursue further education opportunities  

• To improve your skills or knowledge    

• To improve future career/employment options   
 
2. Please rate your skills & knowledge in following areas: (1 = No skill,  2  3  4   5 = Very good skills) 

Before scholarship 

Item  1 2 3 4 5 
Time management.       
Social skills/Confidence      
English proficiency levels       
Team member      
Leadership      
Work ready      
Employment       

After scholarship  

Item  1 2 3 4 5 
Time management.       
Social skills/Confidence      
English proficiency levels       
Team member      
Leadership      
Work ready      
Employment      

4. Relevance of scholarship type 

How important was receiving funding for following items to your successful outcome? 

(1 = Not important   2  3  4   5 = Very important) 

Item 1 2 3 4 5 
Course costs      
Hostel living expenses      
Medical expenses      
Living allowance      
Travel allowance      
Clothing allowance      
Laptop       
Other      

 



FESSHIP GRADUATE EXIT SURVEY 

  FESSHIP exit survey                                                           Page 2 of 3 
 

5. How useful did you find the following in helping you to learn & succeed?  

1 = Not useful   2  3  4   5 = Very useful 

 Item 1 2 3 4 5 
FESSHIP management team members       
Monthly group meetings      
FESSHIP additional support workshops      
Social bonding occasions      
FONAI Management board member visits      
Facebook/messenger support from 
FONAI. 

     

Group meals/activities during FONAI visits      
Other      

 
6. Application of learning. 

 How confident do you feel about applying your learning in a job role in Nepal &/or overseas? 

1 = Not confident   2  3  4   5 = Very confident 

Item 1 2 3 4 5 
Job in Nepal       
Job overseas      
Other      

7.  Please rate the following aspects of the FESSHIP program  (1 = Very poor, 5 = Very good): 

Item 1 2 3 4 5 
Administration      
Communication      
Response time      
Advice given       
Individual support      
Group support      
Other      

8. Please suggest 3 or more ways we could improve the program. 

   
   

 
  
   
  
   
   
  

 
9.

 

Would

 

you

 

recommend

 

this

 

scholarship

 

program

 

to

 

others?

   

Why

 

or

 

why

 

not?

 

 

   

 
 

  

1.

2.

3.
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Thankyou. In conclusion, thank you so much for organizing this scholarship program, 
counseling/motivating the students, inspirational feedbacks, exploring students in different fields 
along with trainings. 

 

Thank you for your participation in this survey. 

Please leave your contact details with our FESSHIP management team as we would like to be able to 

contact you in 6 months time to monitor your progress. 

We are proud to have been part of your educational journey & wish you great success in your future. 
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