TOOLS

College and Career Fair Student Evaluation

Thank you for participating in the college and career fair. Your feedback is important. Please complete the

form and return it to your teacher.

Student name:

Date of fair:

School:

Please evaluate the experience in each of the following areas:

BOOTHS

Booths were hands-on and
interesting.

Exceede

ectations

Met Exy

tions

Below EDations

Not A| ble

Representatives described
their organizations in detail.

Exceede

ectations

Met Exf

tions

Below E>|:|ations

Not A|c|:|ble

Representatives were
friendly.

Breakout sessions were
helpful.

ExceedeDectations

Exceedeti:lectations

Met Ethions

Met Ex(

kions

Below Ex

ations

BREAKOUT SESSIONS (if apjplicable)

Below EX

htions

Not A( ble

Not Ad ble

Comments about breakout
sessions.

OVERALL EVALUATION

The fair helped me learn
more about careers and
education programs.

ExceedeDectations

ectations

Exceede

Met Exg

kions

Met Ex|

ions

Below EDtions

Below Ex

tions

Not Apl:'ble

Not A

le

College and career fair
experience.

Exceede(*

ectations

Met Ex

ions

Below Ex

tions

Not Ap le

Would you recommend other students attend a similar fair? Explain.

Did the fair help you decide which career(s) you are interested in learning more about or careers in which
you are not at all interested? Explain why.

What was the most interesting exhibit you visited and why?

What was the least interesting exhibit you visited and why?

Please provide additional comments below.
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