
  EMPLOYER QUESTIONNAIRE 
STATE ____ 

Name of business:  

Type of business:   

LOCATION ADDRESS: 
 
 

Contact Name: __________________________________________      Email: __________________________________________________ 
 

STAFF INFORMATION: 
 

Was this your first time hiring BUNAC students?      YES   /   NO          How many BUNAC students did you hire? ______________________ 
 

What jobs did they do? ______________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

How did the students work out?    EXCELLENT    /    VERY WELL    /    FAIRLY WELL    /    JUST OK    /    BADLY 
 

What do you see as the main benefits of having staff through BUNAC? ________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________  
 

Were there any specific problems we should know about?  __________________________________________________________________ 
 

 _________________________________________________________________________________________________________________   

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

Do you have any specific advice for students planning to spend their summer working in the USA?  __________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

Any other comments?  _______________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 

     SUMMER 
 
 

     WINTER 

Dear Employer,  
 

Every year we send assessment forms to our participants. We also invite our Job Directory employers to complete an assessment form. If 
you hired BUNAC students this past season, please complete this form and return to our Connecticut office. We would like to find out how 
the season was for you and whether there are any issues we should know about before printing the next Job Directory.  

 

 
Signed: __________________________________ Position: ________________________________ Date: ____________________________ 
 

Please return to BUNAC USA, PO Box 430, Southbury, CT 06488     Tel: (800) 462-8622       Fax: (203) 264-0251 

PLEASE PRINT CLEARLY. 

If you know the names of any other employers who might be interested in hearing about the BUNAC program please write their names and 
address below. We will be happy to send them details and an application form.  
 

Name of business: _______________________________________ Name of business: ________________________________________ 
 

Contact name: __________________________________________ Contact name: ___________________________________________ 
 

Address: _______________________________________________ Address: ________________________________________________ 
 

Address: _______________________________________________ Address: ________________________________________________ 
 

City/Town: ____________________ State: _____ Zip: __________ City/Town: ____________________ State: _____ Zip: ___________ 
 

Tel: ( _______ ) ________ - _____________ Ext: ______________ Tel: ( _______ ) ________ - _____________  Ext: ______________ 


