
Pre-Session Questionnaire 
Name  Grade  Gender   M / F 

 
 
1. List your four best subjects in order best first and your marks next to 

each subject. 
Subjects Marks 
1  
2  
3  
4  

 
2. How were you selected to participate in this project? 

………………………………………………………………………………………… 
………………………………………………………………………………………… 
 

3. Had you heard about the DIGITAL KIDS project before you were 
invited to join the workshop? 

………………………………………………………………………………………… 
………………………………………………………………………………………… 
 

4. What are your hobbies and interests? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

5. What career path are you thinking of at this stage? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
 

6. What is your understanding of what an engineer does? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

7. Do you classify yourself as being computer literate? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

8. Have you done any video editing or animations before?  
………………………………………………………………………………………… 
………………………………………………………………………………………… 

9. What are your expectations for today? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

10. What Science/Technology related competitions have you entered 
into before? 

………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 



Post Session Questionnaire 
Name  Grade  Gender   M / F 

 
 
1. What did you enjoy the most of today’s DIGITAL KIDS Experience? 

………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

2. What did you NOT enjoy regarding today’s DIGITAL KIDS Experience? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

3. What would you have changed if you had the choice? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

4. Would you recommend that your friends participate in a similar 
programme? 

………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

5. What would you have done to improve your designs? 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

6. What did you learn today? 
………………………………………………………………………………………… 
…………………………………………………………………………………………
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
 

7. Would you consider a career in Science, Engineering and Technology 
after having had such a unique experience? 

………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 


