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Single Day Activity Evaluation 10/11 PROJECT OFFICER add title/date of activity before printing

We would like to ask you some questions to help improve our activities.  Please circle your answer.
We would like to ask you some questions to help improve our activities. Please circle your answer

1) How much did you enjoy the activity?

Very much
Quite a lot
It was OK
Not at all 

How useful was this activity?


Very useful
Useful

Of some use
Of no use
Has this activity made you more likely to apply to university?
Yes

No

Not sure

2) On a scale of 1 to 10 please circle how much you would like to go to university, where 1 is you are not interested at all and 10 is you would really like to go to university.

1
2
3
4
5
6
7
8
9
10

What do you think is the main difficulty or challenge you might face in getting to university?  (please circle one)

No difficulty

Finance



Getting the grades





Fitting in 

Family commitments

Choosing the right course

Other  (Please specify) _____________________________________________________________________

3) Would you find it helpful to attend another Aspire activity?

Yes

No

If so, what type of activity would you find most helpful? (please circle one)
Visit to university
Mentoring


Subject Taster Day

Workshop

Homework club

Revision sessions

Meeting ambassadors

Summer Schools

Other _________________________________
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Home Post Code            	         (please circle)	  	 	 	 day	       month	 year











Your email address: ___________________________________________________                                       Name of school/college: ___________________________________________





Course:	__________________________________________________________________                              Year Group (please circle):  6   7   8   9   10   11   12  13








  4) Did your parents – including step-parents or carers – attend university? If you prefer not to answer that’s O.K. Please tick the appropriate box.


 ‘Mother/ female carer’   Yes    No    Don’t  know     ‘Father/ male carer’   Yes     No     Don’t  know             


Do you know what universities they attended?     Mother____________________________     Father_______________________________





5) Disabilities     Do you consider that you have a disability, please indicate:





6) Ethnicity: What ethnic group do you belong to? (please circle one)


Black Caribbean	Black African 		Black Other 	 	Chinese 	      


Bangladeshi		Indian		    	Pakistani       	  	Asian Other  	   


White		    	Mixed	          		Other ethnic group (please specify)__________________________
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This information will be kept securely, and not passed on to other organisations without your permission, according to the terms of the Data Protection Act 1998. We use this information to keep a record of the people who attended our activities and for research and reporting purposes. Anonymous data may be shared with the Aspire-Aimhigher Partnership and the Higher Education Funding Council for England (HEFCE).  We may contact you in the future to see how you are getting on. If you don't want to be contacted, please tick the box	  





PLEASE SIGN AND DATE TO AGREE TO THE ABOVE	Signed………………………………….. . … 	Date ..…/..…/..…








We use this information to keep a record of the people who attended our activities, and for purposes of research. 


It will be kept securely, and not passed on to other organisations without your permission, according to the terms of the Data Protection Act 1998. We may contact you in the future to see how you are getting on. If you don't want to be contacted please tick the box	  





PLEASE SIGN AND DATE TO CONFIRM YOUR PARTICIPATION 


Signed………………………………       			  Date ..…/..…/..…


	


**THANK YOU FOR COMPLETING THIS FORM**








© Aspire Aimhigher South East London September 2010

