
 
   

 Name:   ______________________________________ 
                     (First)                 (Last)                (Middle) 

 

Date of Activity: _____________________________ 

 

Name of Activity: ____________________________ 

 

Instructor: ___________________________________ 
                      (First)                                           (Last) 

Name of Your School: _______________________ 

 

 

Student Survey 
 

Directions: Please indicate your level of agreement with the statements listed. Mark only one choice in each row. 

      
 

Strongly Agree Neutral Disagree Strongly 

 
Agree 

   
Disagree 

1.  The reason(s) for attending this event were clearly 

defined prior to the event. 
      

      
2. This experience helped build awareness of local 

career opportunities. 
      

      
3. This experience helped connect me to the world of 

work. 
     

      
4. This experience helped me discover well-paying jobs 

in North Central Iowa. 
     

      
5. This experience helped me learn more about desired 

employability skills. 
     

      
6. This experience helped me develop relationships with 

professionals (employers and educators). 
     

      
7. This experience helped me determine a career path.       

      
8.  This experience helped me determine a college 

major.  
     

      
9. This experience will help me make well-informed 

post-secondary and career decisions. 
     

      
10. Topics covered were relevant to me.      

ABOUT YOU 

Gender:    Male    Female    Grade: ____________ 

Birthday:   Month______       Day_________ Year _______ 

Ethnicity:  Hispanic or Latino             Yes   No 

Race:  Select one or more 

  Alaska Native 

  American Indian 

  Asian 

  Black or African American 

  Native American 

  Native Hawaiian or Other Pacific Islander  

  White 

Native Language: Select language you first learned 

  English 

  Spanish 

  Other (please list) ____________ 

 



      
11. Activity was organized, length was not too long or 

too short, and the pace was not too fast or too slow. 
     

      
12.  Participation and interaction was encouraged.       

      
13.  This activity met its objectives.      

      
14.  This activity was beneficial to me and I would 

recommend it to others. 
     

      
Comments:  Please give us your thoughts.      

 

 


