Transition Career Exploration Workshop
Participant Evaluation

Location/Office:  _______________________________

Date of Event:  _________________________________

Please take a few minutes to share your thoughts on the Career Exploration Workshop that you just completed.  Your feedback is very helpful in making sure that this workshop helps clients develop an Individual Plan for Employment.

Please rate the following activities in terms of their helpfulness to you, using the following scale:







Not

Somewhat

Very 

1. SODA Grid




____

   ____

____
2.  ERS Vocabulary Match Game

____

   ____

____

3.  Mapping Me - USA



____

   ____

____

4.  Mapping Me – Maine


____

   ____

____

5.  Fly Swatter Game



____

   ____

____

6.  Barsch Learning Style Inventory
____

   ____

____

7.  Learning Styles Game


____

   ____

____

8.  Strengths Chain Game


____

   ____

____

9.  Coat of Arms Exercise


____

   ____

____

10.  Values Card Game


____

   ____

____

11.  WOWi Values Word Find Game
____

   ____

____
12.  California Career Zone


____

   ____

____

13.  Kingdomality




____

   ____

____
14.  Self Management Skills Exercise
____

   ____

____







Not

Somewhat

Very
15.  Transferable Skills Exercise

____

   ____

____
16.  Story Circle Activity


____

   ____

____
17.  Matching Name Game


____

   ____

____

18.  Cross the Line Game


____

   ____

____

19.  Bingo Game




____

   ____

____

20.  Self Reflection



____

   ____

____

21.  Internet Resource Overview

____

   ____

____
22.  Career Search Scavenger Hunt
____

   ____

____
23.  Jenga Game




____

   ____

____

24.  Preparing for a Job Shadow

____

   ____

____

25.  Job Shadow Follow-up


____

   ____

____

26.  Social Networking Party


____

   ____

____

27.  What employers expect 


____

   ____

____
28.  IPE Worksheet



____

   ____

____

29.  Resume and Cover Letter Packet
____

   ____

____

30.  Interviewing for a Job Handout
____

   ____

____

31.  Jobpardy Game



____

   ____

____

Was the SODA Grid helpful or not?  _____
Why or why not? 
____________________________________________________________
What was the least enjoyable part of the workshop?  

_____________________________________________________________
What was the most enjoyable part of the workshop?

_____________________________________________________________
How do you feel about the length of the workshop?

_____________________________________________________________
Overall, was the workshop helpful in developing a tentative employment plan?

_____________________________________________________________
Notebooks/Handouts?  _____________________________________________
Presenters?  ______________________________________________
Suggestions for change?   _______________________________________________________________
_______________________________________________________________
Any additional thoughts?  _______________________________________________________________
_______________________________________________________________

Thank you for your participation, hard work and contributions!  Good luck in your pursuit of employment!

cc: Barbara Michaud – CO (150 SHS, FAX  287-5292)
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