
Student Name:

Signed: ClASS: Date:

1.	� Did you know what the objective(s)  
of this career’s activity were? 

  YES       NO       NOT SURE

2.	� Was the introduction and time  
given to you to prepare for the 
activity adequate?  

  YES       NO       NOT SURE

3.	� Did the activity keep you  
interested and engaged? 

  YES       NO       NOT SURE

4.	� Were there a good variety  
of employers from different  
industries in attendance? 

  YES       NO       NOT SURE

5.	� What part of this activity  
will you remember the most?

6. 	� How do you think this activity  
could be improved in the future?  

  YES       NO       NOT SURE

7.	� Would you like to learn more  
about the activity topic?

8.	� If so, what would you like  
to know more about?

9.	� Has this activity helped you in making 
your future career choices?  
Please explain how this has helped.
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