
Please turn over… 

Student questionnaire 

To be completed by the student 

 

 

Please fill in the following information. This is not a test. It is to give us an idea of what your expectations are 

and what you are involved in. 

 

Student name: 

 

Date: 

 

 

1. Why do you think Ranges TEC is for you? 

 

 

 

 

 

2. What are 3 goals/aims once you have finished school? 

 

▪ 

 

▪ 

 

▪ 

 

 

3. Do you currently have a part time job?   Yes  No,   

 
If yes, please tell us what type of work, how long have you had the job and the name of your 
employer. 

 

 

 

 



4. If you have undertaken work experience at school, what did you do? 

 

What did (or do) you like about your part time job or work experience? 

 

 

What did (or do) you not like about your part time job or work experience? 

 

 

 

5. Are you involved in any community, sporting or recreational activities, eg volunteer work, sport, 

scouts, drama group etc?  

Yes  No.    If yes, please provide details: 

 

 

 

6. What do you like about school? 

 

 

 

7. What do you dislike about school? 

 

 

 

8. Do you like change?  Yes  No  

How do you manage yourself in unfamiliar situations? 
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9. It’s time to move to the next phase of becoming a young adult.  How do you feel about this? 

 

 

 

10. What does having “Good character” mean to you? 

 

 

 

11. Will you come to Ranges TEC to learn and grow? 

 

 

What are 3 things that you need to do to learn and grow? 

 

       ▪ 

 

       ▪ 

 

       ▪ 

                

12. How well do you get on with people in authority? 

 

 

 

13. What is your stance on the following topics? 

 

• Drugs 

 

• Alcohol 

 

• Smoking / Vaping 

 

Why have we asked this? 

 

 

 

 

 

  



14. What is a tough experience you’ve been through? 

 

 

 

• How did it change you? 

 

 

 

• How did you grow? 

 

 

 

• What would you do differently if faced with the same situation? 

 

 

15. What are your friends like? Do you feel they are a good influence on you? 

 

 

 

 

 

 

16. Who are some people you look up to? 

 

 

 

• What qualities do you like about them? 

 

 

 

• What are some of their flaws? 

 

 

 

 

Thank you for filling in this questionnaire. It is a helpful tool for us to get to know you better. 

 


