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Careers Evaluation Form
Completion of this evaluation form will allow us to share your feedback and improve our future careers engagement.
Organisation (e.g. school/college name): __________________________
Date of Activity: __________________________
Type of Activity: (e.g. careers talk, workshop, site visit): __________________________
Age Range of Students: __________________________
Total Number of Students Engaged: __________________________
	Category
	Number of Students

	Female Students
	___________

	Students from Diverse Ethnic Backgrounds
	___________

	Students at Risk of Not in Education, Employment, or Training (NEET)
	___________

	Students with Special Educational Needs/Disabilities (SEND)
	___________


	Young Carers 
Care Experienced                                                                                                                                                                                  
	___________
___________


	Students eligible for Free School Meals (FSM) / Pupil Premium
	___________

	Other (please specify): ________________________
	___________



	Question/Feedback
	Response 

	Impact on skills, awareness and aspirations?
	

	Student Testimony 
	

	Staff Testimony 
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