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School 					Form 				


	





Pupil Name 					Date of placement: ___  / ___ / 20 ___


	_








Where did you do your work experience? 										








Location  ________												





What type of work did you do? 					 Your Supervisor's name 			


























WORK EXPERIENCE Feedback Form





When you complete this form you will receive your Certificate of Achievement




















� EMBED MSPhotoEd.3  ���





�














9.  Were these useful to you in preparation for Work Experience?						Yes/No





Why?  												�����_______





														








10. Did you have an accident or incident when on placement? 	Yes / No


    


    If so, what? 													





    If yes, did you receive first aid?  Yes/No   		Did you receive further treatment? Yes/No





    If so, what? 													 





    Was the accident recorded?				Yes / No





11.	Did you feel unsafe?						Yes / No


     	Were you ever bullied?						Yes / No


     	Were you discriminated against?				Yes / No


    	Were you asked to do any task you thought was dangerous?  	Yes / No





    If yes to any of the above, give detail 								������___��	_______





														





12 Were you absent or did you take time off?		Yes / No





     If yes, why and when 											





														





13. Did your work experience help you to decide what you want to do in the future?	Yes / No





14. Do you now know how to train for this job or career?   Yes/No	  


       


      If so, how? 												________





15. Do you have a part – time job?					Yes / No





16  Were you offered your job by your work experience employer?	Yes / No


      	


17. Would you like to recommend your work experience placement provider for special acknowledgement?											


												Yes / No	





If yes, please tell us why we should choose this employer?





														





														





														





														








Thank You for your Feedback 








1. Who chose your placement?										





2. Did you enjoy your work experience? 	Yes / No 	(Please circle)		





    Why?													





													     	  





3. What did you enjoy the most? 										





														





4.  What did you enjoy the least? 										





														





5.  Did you have an Induction?									Yes / No


     Were you shown around the workplace and introduced to staff?				Yes / No


     Were you supervised?									Yes / No


     Was the supervision helpful?									Yes / No


	


6.  Were you shown how to do your tasks?							Yes / No 


     Were you kept busy?										Yes / No


     Were the tasks interesting?									Yes / No


     Were you able to observe interesting tasks 							Yes / No     


     Did you learn new skills?									Yes / No


     Did you operate any machinery or power tools?						Yes / No


 


     If yes which?												_________





7.   Please rate yourself (honestly!) on the following, 1 being poor 5 being excellent:





     Attendance     					1 	2	3	4	5


     Punctuality      					1	2	3	4	5			


     Working well with others  				1	2	3	4	5


     Working well on your own 				1	2	3	4	5	


 


8.  Did you take part in a Work Ready Programme or Mock Interview Session prior to your placement?	Yes/No
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