
 
Student Evaluation of Exchange 
 

 

Your Name:   __________________________________________________________ 

 

 

Your High School:  __________________________________________________________ 

 

 

Dates of Exchange:  __________________________________________________________ 

 

 

Your Phone/E-mail:  __________________________________________________________ 

 

 

 

What in particular made you decide to participate in the GAPP exchange? 
 
 
 
 
 
 
 
 
 
 
 

 
What did your hosts do to make you feel part of their family?  
 
 
 
 
 
 
 
 
 
 
 
 
 

Which activities at the German school did you enjoy? What was different?   
 

 
 
 
 
 
 
 
 
 
 
 



Vielen Dank!  Thank you very much for completing this questionnaire! 
� I agree that the statements in this questionnaire may be quoted in publications of GAPP. 

 

Signature:  ______________________________________________________________________ 

 
 
 

What was your strongest impression of life in Germany?  
How has your perception of Germans/Germany changed? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Did you notice a significant change in your German language skills? Do you intend to continue your 
study of German? Why would you continue? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please share additional comments and suggestions:  
(Recommendations to other exchange students, suggestions for change, etc.) 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


