
  

 

CAREER FAIR 2008 

 Employer Evaluation Form 
 
 
The staff at Career Services hopes you had a productive and enjoyable day today.  Please take a 
moment to provide us with some feedback regarding the Career Fair.  
 
Evaluate each item by circling the number on the scale which best represents your opinion. 
 
 

A. Table layout in the (circle one):        Sunburst/International Lounge         Ballroom          Hallway  
 

Above Average   Average   Poor 
1 2 3 4 5 

 
Comments:  _____________________________________________________________________        
                                                                                                                          
 

B. Career Fair registration process 
 

Above Average  Average  Poor 
1 2  3 4  5 

 
Comments:_______________________________________________________________________      
                                                                                                                                          
 

C. Amount of student traffic at your table 
 

Above Average  Average  Poor 
1 2  3 4  5 

 
Comments: _______________________________________________________________________     
                                                                                                                                          
 

D. Quality of students visiting your table 
 

Above Average  Average  Poor 
1 2  3 4  5 

 
Comments: _______________________________________________________________________     
                                                                                                                                          
 

 
 

Other Comments and Suggestions:____________________________________________________ 
 
_________________________________________________________________________________  
 
_________________________________________________________________________________ 
 
 
Company: 
_______________________________Name:_______________________________________  
 
     Email:__________________________________ 


