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Career Awareness Month

EVALUATION FORM FOR HIGH SCHOOL FACULTY, NSSLHA CHAPTER REPRESENTATIVES AND PROGRAM DIRECTORS

INSTRUCTIONS:; Tell us about your National Communication Sciences & Disorders Career
Awareness Month experience. Return your completed form as instructed by the CSD
Career Awareness Coordinator or return to the National Student Speech Language
Hearing Association at 10801 Rockville Pike, Rockville, MD, 20852. Questions? Call 1-800-
498-2071, extension 4145. Thank you!

1. How would you describe your overall impressions of this CSD Career Awareness event?

[ ]It was very useful for the attendees.
[ ]It was somewhat useful for the attendees.
[] It was not useful for the attendees.

2. Inyour opinion, how much new information did attendees acquire about the communication sciences and
disorders (CSD) field?

[ 1 They learned a great deal about the field.
[ ] They learned some new things.
[] They didn’t learn much.

3. Do you think that this CSD Career Awareness event influenced attendees to seriously consider CSD as a
career option?

[ ] Definitely

[] Probably

[ ] Not sure

[] Not likely

[] Definitely not

4. What do you believe was the most important aspect of this CSD Career Awareness activity?

5. What do believe was the least important aspect?

6. How can we improve future CSD Career Awareness events?

Thank you!



