
 

 

 

Student activity review sheet 
 

ABOUT YOU 
 

School: _____________________________________________  

Year Level: ______________________  Male  Female    

 

Do you identify as Aboriginal or Torres Strait Islander 

Person? Yes  No  Unsure  

Are you considering a career in the hydrogen industry? Yes  No  Maybe  

Are you considering a trade and/or tertiary pathway? Yes  No  Maybe  

Are you considering a career in Science Technology  

Engineering, Arts or Maths STEM? Yes  No  Maybe  

       

Do you have an idea of your future pathway? Yes  No    

 

If Yes what would it be?    ________________________________________ 

       

AFTER THE ACTIVITY/EVENT 
The purpose of this activity is to provide industry insights, evidence, connection and 

awareness to the Hydrogen Pathways now and in the future. 

 

This activity/event was a great opportunity for me to gain awareness about the career 

prospects available in the renewable/hydrogen industry?   Yes  No  

This activity/event has influenced my subject choices for further education 

to include Science, Technology, Engineering or Maths 

(STEM) related subjects.   Yes  No  

This activity/event helped me to learn new skills?   Yes  No  

This activity/event has positively influenced my interest in STEM subjects or careers 

   Yes  No  

This activity/event has positively influenced my interest in Hydrogen Industry? 

   Yes  No  

This activity/event has positively influenced my interest in Trade Pathways? 

   Yes  No  

This activity/event has positively influenced my interest in University Pathways? 

   Yes  No  

Please list down the aspects of the activity that worked well: 

 

 

 

Would you recommend any changes to this activity? Please explain: 

 

 

 
 

 



 

 

 

Program specific feedback 

 

Rate each of the following from 1 lowest to 5 highest. Please feel free to add comments as 

required. (If you didn’t do the activity today please leave blank)  
 

Insert industry partner no.1 name here 

1 2 3 4 5 

 

Comments: 
 
 

 

Insert industry partner no.2 name here 

 1 2   3 4 5 

      
 
Comments: 

 
 

 

Insert industry partner no.3 name here 

 1 2 3 4 5 

      
 
Comments: 

 
 
 

 

Coordination of the day (catering, venue, timetable, etc) 
1 2 3 4 5 

 

was appropriate and enjoyable.  

     
 

      
 

Comments:      
  

 
 
 
 
 

 

Any other comments you would like to share? 
 
______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________  
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