
CAREER EXPO EVALUATION 
FORM 

(ALUMNI Or STUDENTS) 

Document No.: FM-IP-09-02 

Effective Date: January 20, 2020 

Thank you for participating in the                                 Career Expo! 

With our desire to continuously improve our programs and services, we are asking  
you to take a moment to fill out our Evaluation Form below. We value and welcome  
your feedback in order for us to provide Mapúans with the best possible career events. 

Are you:      ___Student (OJT)       ___Graduating Student     ___Alumnus 

How did you hear about the Career Expo? 
___Announcement ___Class Advisor ___Website 
___Email ___via Txt or call ___Friend/Classmate 

Excellent 
Above 

Average 
Fair 

Below 
Average 

Poor 

1. Registration

2. Physical Arrangements

3. Company Contact

4. Information Packet

5. Date & Time

6. Location & Facilities

7. Invitations/event campaign

8. No. of participating companies

9. Types/category of companies

10. Overall Rating

Please provide any comments or suggestions for the improvement of future activities 
and programs. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Note:  All information shall be used by the University for legitimate purposes specifically for 
evaluation for the Career Expo program, and shall be processed only by authorized personnel in 
accordance with the Data Privacy Policy of the University. 

*Please submit this form to the organizer after the event.
THANK YOU FOR YOUR INPUTS!

CAREER EXPO EVALUATION 
FORM

(ALUMNI Or STUDENTS) 

Document No.: FM-IP-09-02

Effective Date: January 20, 2020 

Thank you for participating in the June 18, 2019 Career Expo! 

With our desire to continuously improve our programs and services, we are asking  
you to take a moment to fill out our Evaluation Form below. We value and welcome 
your feedback in order for us to provide Mapúans with the best possible career events. 

Are you:      ___Student (OJT)   ___Graduating Student   ___Alumnus 

How did you hear about the Career Expo? 
___Announcement ___Class Advisor ___Website
___Email ___via Txt or call ___Friend/Classmate 

Excellent 
Above

Average
Fair

Below 
Average

Poor 

1. Registration 

2. Physical Arrangements 

3. Company Contact 

4. Information Packet 

5. Date & Time 

6. Location & Facilities 

7. Invitations/event campaign 

8. No. of participating companies 

9. Types/category of companies 

10. Overall Rating 

Please provide any comments or suggestions for the improvement of future activities
and programs. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
Note:  All information shall be used by the University for legitimate purposes specifically for 
evaluation for the Career Expo program, and shall be processed only by authorized personnel in
accordance with the Data Privacy Policy of the University. 

*Please submit this form to the organizer after the event. 
THANK YOU FOR YOUR INPUTS!
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