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Employer Evaluation

This survey is intended to gather employers feedback following an employer
encounter event. It gathers employer perceptions on the organisation and
impact of the event.

Name of event:
Date of event:
Location of event & venue/virtual platform:

Name of person completing this evaluation:

Preparation & Intent

| was well prepared for this event.
Yes, definitely Yes, a bit Possibly, I’'m not sure No, not really No, not at all

| understood the purpose of this event.
Yes, definitely Yes, a bit Possibly, I’'m not sure No, not really No, not at all

Organisation & Implementation

School staff had been well prepared for the event.
Yes, definitely Yes, a bit Possibly, I'm not sure No, not really No, not at all

Communication with the school was good when setting up the event.
Yes, definitely Yes, a bit Possibly, I'm not sure No, not really No, not at all




Students were engaged in the event.
Yes, definitely Yes, a bit Possibly, I’'m not sure No, not really No, not at all

Students asked relevant questions.
Yes, definitely Yes, a bit Possibly, I'm not sure No, not really No, not at all

Impact

The event helped me understand the skills and experiences of young people.
Yes, definitely Yes, a bit Possibly, I'm not sure No, not really No, not at all

| intend to do more student engagement activities following this event.
Yes, definitely Yes, a bit Possibly, I’'m not sure No, not really No, not at all

Are there any actions you intend to take as a result of delivering this employer encounter?

What do you think went well when delivering this employer encounter?

What do you think could have made this employer encounter even better?

Thank you for taking the time to complete this questionnaire.




