
Delgado Community College 

Family Tree Project - Questionnaire 
 

Name______________________________________________________ 

Address____________________________________________________ 

 

Phone_____________________________________________ 

E-mail_____________________________________________

 

May we contact you to be videoed, photographed, or for media interviews?  Yes  No 

 

What is your connection to Delgado? 

Graduate - year________   degree/certificate type___________________________________________________________________________ 

Business partner - name of business_________________________________________________________________________________________ 

Current/former faculty/staff member - title__________________________________________________________________________________ 

Current/former student – area of study______________________________________________________________________________________ 

Other _____________________________________________________________________________________________________________________ 

General details about your experience: 

 Why did you choose to work at/attend/partner with Delgado?_______________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 How long were you here? 

_________________________________ 

 At which campus/location? 

_________________________________ 

 Who was the chancellor? 

_________________________________ 

 What changes/memorable events occurred while you were here?___________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 What is your favorite thing about Delgado?__________________________________________________________________________________ 

       ____________________________________________________________________________________________________________________________ 

Graduates/students: 

 What did you study and why?_______________________________________________________________________________________________ 

       ____________________________________________________________________________________________________________________________ 

 Did you go on to receive a four-year degree at another school? What and where?___________________________________________ 

____________________________________________________________________________________________________________________________ 

 Can you recall a favorite instructor, advisor or staff member?_________________________________________________________________ 

 Were there any challenges in your own life while you were at Delgado?______________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 How did your Delgado experience influence your personal and professional life?______________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 Have any of your relatives attended Delgado? List name(s), relationship to you, area(s) studied/degree(s) earned. 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Business partners: 

 How did your partnership or involvement with Delgado come about?_________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 What Delgado employee or department did you work with? When?__________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 What outcome or impact did the partnership have on the students, the community, and your organization? 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________  

Final thoughts: 

 Are there stories or details you wish to add?__________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 When you hear “Delgado” what one word comes to mind?__________________________________________________________________ 

 

Thank you for your participation! Please return your form via e-mail to dcc90@dcc.edu or postal mail to 

Delgado Public Relations and Marketing, Attn. 90th Anniversary Family Tree Project, 615 City Park Avenue, New Orleans, LA, 70119. 


