
Work Experience
Employer Evaluation Form

Year 

It would be appreciated if you would take the time to complete this 
evaluation

Name of Company:  ......................................................................................................................

Address:   ......................................................................................................................

  ......................................................................................................................

  ......................................................................................................................

1. Are you happy with the information Connexions Tyne and Wear sends you?

 1a. The letter and timetable asking for your participation? � YES � NO
 1b. The schedule giving the name of student and school? � YES � NO

General comments on the paperwork and literature

2. Are you happy with your contact with Connexions Tyne and Wear? � YES � NO

General comments

3. Are you happy with your contact with the schools? � YES � NO

General comments



4. Overall, are you happy with the students who come to you  � YES � NO
 on placement?

General comments

5. Do you think the majority of them are well prepared?  � YES � NO

General comments

6. Do you find the assessment form useful?  � YES � NO

General comments

7. How could we improve our service to employers?

General comments

Completed by:  ...................................................................................................................................

Name:   ...................................................................................................................................

Position:  ...................................................................................................................................

Thank you for completing this form
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