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Name: ____________________________________ 

Place where contest was held: 
__________________________________________ 

BEFORE THE CONTEST: 

I feel: ___________________________ 
(nervous, excited, scared, bored, etc. ) 

I have enough information on what to expect: 
  ______ Yes 
  ______ No 

I know I will be able to express my thoughts clearly: 
_______ Yes  
_______ Somewhat 
_______ Not very well 
_______ Not at all 

I am planning to attend college/university: 
_______ Yes 
_______ Probably 
_______ Probably not 
_______ No 

My outlook on life right now: 
_______ Things are pretty dismal 
_______ Things are just what they are 
_______ Sometimes Good/Sometimes Bad 
_______ For the most part – pretty good 
_______ Great!  Bring on the Future!!! 

AFTER THE CONTEST: 

I now feel:____________________________ 
  (nervous, excited, scared, bored, etc. ) 

I was told what to expect next: 
  ______ Yes 
  ______ No 

I will participate in this contest again, if eligible: 
   ______ Yes 
   ______ No 

I was able to express my thoughts clearly: 
_______ Yes  
_______ Somewhat 
_______ Not very well 
_______ Not at all 

I am planning to attend college/university: 
_______ Yes 
_______ Probably 
_______ Probably not 
_______ No 

My outlook on life right now is: 
_______ Things are pretty dismal 
_______ Things are just what they are 
_______ Sometimes Good/Sometimes Bad 
_______ For the most part – pretty good 
_______ Great!  Bring on the Future!!! 
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