Updated 10/13/10
                                                    EXPOSURES: SCHOOL-TO-CAREER MENTORING PROGRAM


          *Student Evaluation Form*

Student’s Name:_______________________Home School:_________________Work Site:________________________

Please complete the following evaluation WITHIN ONE WEEK of your final session. Return this form to your counselor/School-to-Work contact person.
 1.  Did the student fact sheet, counselor’s meeting, information on the application, 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No     

      acceptance letter, Mr. Hopper’s meeting give you sufficient background about this program?

 2.  Did you use the student checklist and/or sample questions sheet(s)?                              
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 3.  Did you learn what skills, knowledge, and education are required in this career area?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 4.  Were any of your future career plans changed and/or reinforced by this


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

       experience? (Answer yes or no and circle either changed or reinforced)

 5.  Were you able to do any type of hands-on work?                                                          

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

6. Did you observe how math, science, English (communication skills), computer skills, 

      ...  are used in this career?








 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 7.  Were you able to get an understanding of what this job entails?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 8.  Did you mentor go over with you what is expected of an employee in the areas of:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

      attendance, dress code, punctuality, teamwork, attitude, etc.?

 9.  Did you ask questions of your mentor(s)?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

10.  Due to this experience, do you see yourself enrolling in any classes your junior/senior year 

       you had not planned on taking prior to this experience?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

11. Has this been a learning experience for you?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

12. Would you recommend this program to other tenth grade students?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

List some of the activities/hands-on experiences you had: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Summarize the difference between a day in school versus a day on the job. (Write this on the back, please).

How will you share this information with your classmates, teachers, administrators, parents, etc.?__________________

_____________________________________________________________________________________________

