
Visit to Company Name.  

Name of School.  

Supervising Teacher.  

Date of Visit.  

How has this visit helped with the 
delivery of your syllabus? 

 

Which part of the visit was most 
useful for the students? 

 

Where there any processes that 
particularly caught your attention? 

 

Where there any aspect of the 
host company’s activities that you 
would like more information 
about? 

 

Given the opportunity would you 
like to have further visits and if so 
with what year group/course of 
study? 

 

Would you recommend this host 
for other courses of study and if 
so—which? 

 

What other specific  industry ex-
periences would you like to be 
able to offer to your students? 

 

Did you feel that background noise 
a problem during the presenta-
tions? 

 

How did you first hear of the IME 
Scheme? 

 

Please give as much information as possible to enable us to monitor 
the effectiveness of the program. 
Only note form would be sufficient. Use the reverse side if necessary. 
When completed return to: Your Local Delivery Partner 

Teacher  
Version 


