Instructional Support Services Evaluation Form

Date: m \ Km _ \ %\ Facilitator(s):
Event: iéog C_ﬁqv&\mw

District/School: Q I@

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by

circling the number that best represents your opinion for each item below.

1. The workshop clearly addressed the stated outcomes.
2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how I work to improve student learning.

5. I'would recommend this learning opportunity.

Please comment:

Strongly
Disagree

1

Disagree

Not
Certain

3

Agree

Strongly
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This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree Strongly

Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 3 . | 4 @
5. I'would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Date: g Q y b/fm Facilitator(s): \_K\Z,D) ;A_?E

Event: me éw\/wﬂa DM Y District/School: ﬁ y [ » D\»!ﬁ (L Am/\ﬁc QO\A
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This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond. to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree Strongly

Disagree ' Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information @Hmmmb__ﬁmm was meaningful to me. 1 2 @ @ 5
3. The facilitator promoted a positive learning environment. 1 2 < 4 5
4. The workshop .<<E impact how I work to improve student learning. 1 2 3
5. I'would recommend this learning opportunity. 1 2 3

Please comment:
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This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly = Disagree Not Agree Strongly
Disagree "~ Certain Agree

1. The workshop clearly addressed the stated outcomes. 1 3 4 5

3. The facilitator promoted a positive learning environment. 1 3 @ 5
© +
3

4 5

4. The workshop will impact how I work to improve student learning. 1
5. I'would recommend this learning opportunity. 1

2. The information presented was meaningful to me. 1 @ 3 4 5
2
2

Please comment:
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