
 
 

Student Post-project Survey 
 

Please take the time to provide your feedback on the recent CDS project that you and your Student Team have 
just completed.  This will help us to improve future CDS projects. 
 
Today’s Date    _________________________________________________________________ 
 
School and Grade   _________________________________________________________________ 
 
Name(s) of teacher(s) for this CDS project  ____________________________________________________________ 
 
CDS Host Organization   _________________________________________________________________ 
 
 
1. How would you rate your overall experience with this CDS project ?            ________ 

From 0 (poor) to 5 (excellent)  
 
 

2. What was the most important thing that you learned from your involvement with this CDS project?  
 

______________________________________________________________________________________________________ 
 
 
3. What did you like best about your experience with this CDS project? 

 
______________________________________________________________________________________________________ 
 
 

4.  Will this experience help you to select a career area for future employment?  If so, how? 
 

________________________________________________________________________________________________________ 
 
 

5. What could be done to improve the CDS program for the benefit of students in the future? 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 
 

 

THANK YOU.  Please submit your completed survey  to your teacher. 
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