	STUDENT

FEEDBACK
	
What did you think?




Student’s Name: __________________________________________________________

High School’s Name: ______________________________________________________

Dear Student Election Judge,

The County Clerk is interested in your experience as a Student Election Judge.  Please answer the following questions briefly, and feel free to add comments (Use both the back of this form if necessary.)

Overall, was your experience as a Student Election Judge a positive experience?

What was your MOST FAVORITE part of the experience?

What was your LEAST FAVORITE part of the experience?

If given the opportunity, would you serve as an Election Judge again?

How would you IMPROVE the Student Election Judge Program?

COMMENTS: 

