(Name of school)

STANDARD 5 - STUDENT SERVICES
SYSTEMATIC SKILLS ASSESSMENT, INTERVIEWS, COUNSELING SERVICES,

PLACEMENT, AND FOLLOW-UP PROCEDURES SHOULD BE USED.

5.5C. Rate the annual follow-up procedure in terms of obtaining feedback regarding needed additions or deletions to the training:
1. Curriculum.

2. Program

3. Tools and equipment

5.5C3. Tools and equipment.
The student survey asks students if the program utilized tools and equipment like those used in the industry, and if they would recommend any additions or deletions to the tools and equipment used in the school’s program?

The employer survey asks employers questions concerning the graduate’s basic knowledge of the tools and use of the equipment used by the students in their daily work routines.

The sum of the survey answers are considered and evaluated for changes to be made in the purchase of tools and equipment utilized in the program.

Attachments:
Student evaluation of instruction

Employer survey

(Example Document)

(Name of school district)

(Name of program)

Student Evaluation of Instruction

	
	
	No Opinion 
	Strongly Disagree
	Disagree
	Agree
	Strongly

Agree


	1.
	Overall, I am/was satisfied with the training I received.


	1


	2


	3
	4
	5

	2.
	Based on my needs, the program is/was appropriate.


	1


	2


	3
	4
	5

	3.
	The instructor made the material easy to understand


	1


	2


	3
	4
	5

	4.
	Instructors were professional and well organized


	1


	2


	3
	4
	5

	5.
	The facilities are/were adequate for the required tasks


	1


	2
	3
	4
	5

	6.
	Class time and lab time is/were well balanced


	1


	2
	3
	4
	5

	7.
	Instructor(s) use/used various methods to present material


	1


	2
	3
	4
	5

	8.
	The importance of professional work habits was emphasized


	1


	2


	3
	4
	5

	9.
	Class instruction is/was clearly related to lab work.


	1


	2


	3
	4
	5

	10.
	I would recommend the Auto Tech program to others
	1


	2


	3
	4
	5


11.  What portion of the program did you find most valuable?

12.  What did you find least valuable?
13.  What improvements do you suggest?
14.  Other comments:

(Example Document)

Employer Needs Assessment Survey

In order to better serve the needs of the employers within the community, we are asking that you take a minute to complete the following survey regarding your labor needs.

This survey should only take a few moments of your time and will provide valuable information for the (Name of school) (Name of program) program.
Please return it in the enclosed self addressed stamped envelope.  The information will be used to align the curriculum for your benefit and to assist in promoting the program to students, parents and the community.

___________________________________________________________________________________ 

Name of Business




___________________________________________________
Phone number ________________

Contact Person

1.   How many technicians do you now employ?

____1-3
____4-6
____7-10
____More



Comments: _____________________________________________

2.   Do you have a need for trained technicians in your company?

____Yes
____No


Comments: _____________________________________________

3.   Have you experienced any difficulties locating trained technicians to employ?

____Yes
____No


Comments: ______________________________________________

4.   What are your projected needs for technicians for the next five years?

____More
____Less
____Same

 

Comments: ____________________________________________________

5.    Would a technician have opportunities to advance in your company?

          
____Yes
          
____No


Comments: _______________________________________________

*Questions number 6, 7, and 8 are optional. If you include this information, it will be used only for recruitment of students.

*6.    The approximate hourly wage for a beginning technician is:

___________ (Please specify amount).




Comments: _______________________________________________

Continued on back

*7.   The approximate hourly wage for an experienced, trained technician is:


__________ (Please specify amount)





Comments: _______________________________________________

 *8.   Benefits provided are:

____Health insurance

____Health insurance + retirement plan

____Other (please specify)



Comments: _______________________________________________

  9.  Would your organization be interested in participating in some type of work program with students in training?

          
____Yes
          
____No




Comments: _______________________________________________

10.
Have you employed a graduate of our (Name of program) program?

          
____Yes
     
____No

The following questions enquire of knowledge and skills of an employee/student if you have employed one of our program graduates.

11.
Did/Does that employee/student possess the entry level knowledge and skills you expected?

          
____Yes
          
____No

12.
Did/Does the employee/student possess proper tool and safety knowledge?

          
____Yes
          
____No

13.
Did/Does the employee/student possess proper work habits?

          
____Yes
          
____No

Any suggestions you have which might help in the training of our technicians would be welcomed.  Thank you for your time and attention. 







Sincerely,







(Name of instructor), Instructor







(Name of supervisor), Director




