CSW Computer Simulations Post Examination Survey

Your Experience with the PearsonVUE Testing Center

Comment on this section:

How did you schedule your exam? O By Phone [Jonline
How the testing center conveniently located? [1Yes [INo
How would you rate the scheduling Process?

(Highly Satisfied) @1 ©2 O3 04 O5 06 O7 (HighlyDissatisfied)

Your Experience with the Online Demonstration

Comment on this section:

Did you receive the “welcome” email? [JvYes [INo
Did you use the online demo prior to taking the exam? []Yes [INo
Did you utilize the prosthodontic portion of the demo? ] Yes [INo

Did the practice adequately prepare you to manipulate
the models during the exam? []vYes [INo

Please rate the prosthodontics portion of the online demonstration.
(Highly Satisfied) @1 O2 O3 04 O5 06 Q7 (HighlyDissatisfied)

Did the practice adequately prepare you for the periodontal
portion of the exam? [] Yes [INo

Please rate the overall periodontal portion of the online demonstration.
(Highly Satisfied) O1 O2 O3 04 O5 06 7 (HighlyDissatisfied)

Your Experience with the Periodontal Exam

Comment on this section:

Was the time allotted adequate to finish the perioexam? [] Yes [JNo

Rate your experience while navigating the perio portion of the exam.

(Highly Satisfied) O1 O2 O3 04 O5 06 7 (HighlyDissatisfied)
Did you find the perio exam to be a good test of your knowledge gained in dental school?
(Highly Satisfied) O1 O2 O3 04 O5 06 7 (Highly Dissatisfied)

Your Experience with the Prosthodontic Exam

Comment on this section:

Was the time allotted adequate to finish the prosth exam? [ ] Yes [ ]No
Rate your experience while navigating the prosth portion of the exam.

(Highly Satisfied) O1 Q2 O3 0O4 O5 06 Q7 (HighlyDissatisfied)
Rate the quality of the models used in the prosth exam.

(Highly Satisfied) Q1 Q2 Q3 O4 O5 Q6 Q7 (Highly Dissatisfied)
Did you find the prosth exam to be a good test of your

knowledge gained in dental school? [0 Yes [INo

Addititional Comments:
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