page 2

DiSW Student Evaluation form
Name 
School 
Year Group

Designer worked with
	What activity did you do with the designer?

	

	Did you enjoy the experience?

	( Yes   ( No

Why?


	Would you say the activity differed from usual D&T lessons? 

	( Yes   ( No

How?


	Have you learned anything new about designing?

	( Yes   ( No

What?


	Has your view of the design industry changed as a result of working with a designer?


	( Yes   ( No

How?



	Is there anything else you would like to tell us?
	


Thank you for completing this form


