
Name of Group

Number Started

Number Finished

Completion Rate

Term and Year

Workshop Supervisors

Organiser

Main Funder

GROUP ORGANISER'S END OF COURSE QUESTIONNAIRE
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Main Funder

Reasons for selecting students for this course

Please number the boxes, below left, according to your 5 top priorities
at the start of the programme with number 1 being your highest priority. 
Then complete the 'Did it happen?' at the end of the course.

Achieved Failed

Linked in with your other activities 4 3 2 1
Easy to attract students 4 3 2 1
Easy to get to 4 3 2 1
Good setting 4 3 2 1
Well administered 4 3 2 1
Structured programme 4 3 2 1
Good mix of activities 4 3 2 1
Good practical content 4 3 2 1
Successfully engaged students 4 3 2 1
Good assessments 4 3 2 1
Good supervision 4 3 2 1
Interesting discussions 4 3 2 1
Appropriate content 4 3 2 1
Value for money 4 3 2 1

Did it happen?

(Please circle as appropriate)



Individual Learning Plan and Outcomes for each student

Student's Name:
Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Please rank the boxes, at the start of the course, according to each
student's ILP with number 1 being your highest priority.   Then circle 
your score at the end of the course in the Performance Table opposite. Achieved Failed

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

       motor vehicle / other………………………………

Performance at Wheels

         listening          teamwork         following instructions 

        planning           problem solving          communication

NoYes

NoYes

(Please circle as appropriate)

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:
death          serious injury          slight injury    (please circle)

Yes No

         listening          teamwork         following instructions 

        planning           problem solving          communication

       motor vehicle / other………………………………

Yes No

Yes

NoYes

death          serious injury          slight injury    (please circle)

No



Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

Student's Name: Achieved Failed

No

        planning           problem solving          communication

       motor vehicle / other………………………………
NoYes

         listening          teamwork         following instructions 

Yes

Yes

death          serious injury          slight injury    (please circle)

No

Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

         listening          teamwork         following instructions 

        planning           problem solving          communication

NoYes

Yes No

death          serious injury          slight injury    (please circle)

       motor vehicle / other………………………………
NoYes



Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

Yes

death          serious injury          slight injury    (please circle)

       motor vehicle / other………………………………
Yes

No

Yes No

         listening          teamwork         following instructions 

        planning           problem solving          communication

No

Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below:
4 3 2 1

Improved vocational skills - please state type:
4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

No

No

        planning           problem solving          communication

       motor vehicle / other………………………………

Yes

death          serious injury          slight injury    (please circle)

Yes

Yes

         listening          teamwork         following instructions 

No



Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

Yes
       motor vehicle / other………………………………

        planning           problem solving          communication

         listening          teamwork         following instructions 

No

Yes No

death          serious injury          slight injury    (please circle)

Yes No

Student's Name: Achieved Failed

Basic Skills Level :   Entry      Level 1      Level 2   (please circle)

Improvement in engagement / school / FE attendance 4 3 2 1
Qualifications: please state either at Wheels or School/FE 4 3 2 1
Improvement in Behaviour 4 3 2 1
Reduction in crime 4 3 2 1
Greater awareness of Road Safety issues 4 3 2 1
Improved social skills - please highlight as appropriate below: 4 3 2 1

Improved key skills - please highlight as appropriate below: 4 3 2 1

Improved vocational skills - please state type: 4 3 2 1

Link or place secured after this course with training
agency, college or employer

Any qualifications gained during this course?

Details  …………………………………………………

Has this student been involved in a road traffic accident during
this course?

If yes, please highlight whether it resulted in:

        planning           problem solving          communication

       motor vehicle / other………………………………
Yes

death          serious injury          slight injury    (please circle)

No

Yes No

Yes No

         listening          teamwork         following instructions 



DO YOU HAVE ANY SPECIFIC COMMENTS TO MAKE?

Structure

Content

Wheels Staff / Delivery

School/Club Attendance

Administration

Participants/Students

What were the main reasons for selecting students for this course?

What are your plans for each student following this course?

Signed ……………………………………………………….. Date  ……………………………

Position   …………………………………………………….

Thank you for taking the time to complete this form.



junior wheels stuff/course forms/group leaders end of course questionnaire


	Self Assessment

