
Post-Encounter/Visit Feedback Questionnaire for 
Employers & Education Providers

Date of visit:  

Name of your organisation:  

Type of activity (e.g., workshop, 
talk, workplace visit):  

Year group(s) involved:  

2. Planning and Communication

How clear was the communication from the school prior to the visit?  

1. About the Encounter/Visit

Did you feel adequately prepared for the session?  

Any suggestions for improving planning or communication?

Very clear Clear Somewhat clear Not clear

Yes Partially No

Thank you for supporting our pupils’ careers and personal development. Your feedback is vital 
in helping us improve our programme and ensure meaningful experiences for all stakeholders.

Please take a few minutes to complete this questionnaire.



3. Delivery and Engagement

How would you rate the pupils’ engagement during the session?  

4. Impact and Outcomes

To what extent do you feel the encounter contributed to pupils’ understanding of your sector/role?  

Did the session meet its intended objectives?  

Did you observe any particular strengths or areas for development in the pupils’ skills, attitudes, or knowledge?

Were there any challenges during delivery?  

Excellent

Significantly

Good

Moderately

Satisfactory

Slightly

Needs improvement

Not at all

Fully

No

Mostly

Yes (please specify below):

Partially Not at all



5. Programme Quality

How would you rate the overall quality of the school’s careers and personal development programme, 
based on your experience?  

6. Future Involvement

Would you be interested in supporting future activities?  

What aspects of the programme worked well?

Any other comments or suggestions?

Thank you for your valuable feedback!

What could be improved for future encounters?

Excellent

Yes

Good

Maybe

Satisfactory

No

Needs improvement
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