
What type of event have you attended today? 

What is the date of the event you have attended? 

Where did you attend the event? (Please tell us the name of the school or place where the event was held.) 

Which class/year are you in at school (please circle)? 

Primary  Secondary 

1st 2nd 3rd 4th 5th 6th 

Which of these best describes you?

 Female  Male  Other   Prefer not to say 

How much did you enjoy today?

  a lot   some   not at all

How interested are you in becoming an engineer?

  a lot   some   not at all

Did today’s event make you want to find out more about engineering? 

  yes   no

If you were an engineer, what would you like to design, make or build? (Tick as many as you wish.) 

 Aeroplanes / helicopters / rockets  Medicine /cosmetics

 Buildings  Computers / apps / video games

 New technologies for the home  Cars / engines / roller coasters

 Wind turbines  X-ray machines / mechanical hand

 Phones / tablets  Food 

Do you have any comments about your experience today?

ENGINEERS WEEK  
EVENT SURVEY

Name:

Address of school:

Teacher’s name:

Contact email address:

Contact number:

PRIZE DRAW  
WIN A TABLET

Thank you for your time and support of Engineers Week by completing this evaluation.  
Please return to steps@engineersireland.ie or  

STEPS, Engineers Ireland, 22 Clyde Road, Ballsbridge, Dublin 4 before 16th of March 2019.

Fill in this evaluation to be in with a  
chance of winning a prize. Full T&C’s  
on engineersweek.ie


