STEM ConnECTI 8NS

CA BOCES Evaluation Summary Form 8/[/161
Regional Professional Development TIM CLARKE

Use this form as a cover sheet for participant evaluations at the end of each regional professional development event. This form
should serve as a summary of participant evaluations.

Satisfaction:

1. To what extent did the participants indicate you addressed the stated outcomes? 1 2 3 4 @_

2. To what extent was the information meaningful to the participants? 1 2 3 4 @

3. To what extent did the participants indicate you promoted a positive learning environment? 1 2 3 4 Cﬁ_)

4. To what extent did the participants predict it would impact student learning? 1 2 3 4 (ﬁ[

5. To what extent did the participants say they would recommend this learning opportunity? 1 2 3 4 (57
Learning:

What were some of the major comments and takeaways from participants regarding what they learned?

Loved CO“GJQQVA;{T&V\ twe .

Convevrsatong,
g energy M e roona .

What did participants indicate they still need to support further learning or application of their learning?

Bven moe. cdlclovetar Hinio

What did the participants indicate they plan to do as a result of their learning?

[mplement move, STEM/SofFSlls mto classroomg |



Instructional Support Services Evaluation Form
Date: 8’/ ! / {24 Facilitator(s): [i m O,,CU/ KQ/
Event: D YCOvVV\\H' > DO —»LZL ) District/School: C/i 2 C S

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 @
2. The information presented was meaningful to me. 1 2 3 @ 5
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. Twould recommend this learning opportunity. 1 2 3 4 (5

Please comment:




I expected: | | 1 received:
/o Come P o 2 view ideos Jhat
SOML N\ erD —
_ -~ om planning,
deac. -
After this workshop I plan to:
Lnvite rnan uﬁdure,m in
I still need: Comments:
Man uz@ CFuvers
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updated 11 {2010



Instructional Support Services Evaluation Form

Date: 4 ! I } 19 Facilitator(s): Tm & a&k&

Event: DT DT - S TEM Cimnechons District/School: (9/ L9

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 pl;esented 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. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:

()



1 received:

I expected:

(5o

Comments:

updated 11/2010




Instructional Support Services Evaluation F orm

7 101

Coce

Date: 8 / / / /7 Facilitator(s): [’:"//7.'.» Sabraa

Bvent: {2/ 2/ 7 EdcHeERgs District/School: ___ J/eq i

This survey will help us evaluate how well this learning experien

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

Strongly
Disagree

1. The workshop clearly addressed the stated outcomes. 1
2. The information p1;esented was meaningful to me. 1
3. The facilitator promoted a positive learning environment. 1
4. The workshop will impact how I work to improve student learning. 1
5. Twould recommend this learning opportunity. 1

Please comment:
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ce has met your needs and expectations. Please res
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I expected: I received:

After this workshop I plan to:

Comments:

1 still need:

updated 11/2010




Instructional Support Services Evaluation Form

. _ ’(ﬂ ‘ YA
Date: % — /- ’(I Facilitator(s): / ) -

. 7 XY, Y o o ) < oA S
Event: )>[ \\L/)C( AN, 7L gg/\,& r QIL District/School: é{( Lo %’é / \)Ké N \\)C /LL& /

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 ﬁ)
2. The information presented was meaningful to me. 1 2 3 4 @1
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 @
: TN
5. I'would recommend this learning opportunity. 1 2 3 4 )

(¢

Please comment:

: o P Sy s
Groat ! £ \@C_é/(_@ af “74286/ [, Fater | 4

EniNable ¢ famng
Nt / U




I expected:

l\
N "(’"‘\
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[

1 still need:

I received:
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Comments:

updated 11/2010




) B Instructional Support Services Evaluation Form

;o K 1 N - -
~ TN H . 7 L -
F /o e RN / P t
P & . e . 9 N I . K K o~ N e rs
L N

Date: =/ S Facilitator(s): e AT TS N

Event: A District/School: AN R

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 /é\/)
2. The information presented was meaningful to me, 1 2 3 4 {5“_ \\
3. The facilitator promoted a positive learning environment. 1 2 3 4 6/'
4. The workshop will impact how I work to improve student learning, 1 2 3 4 5K
5. Twould recommend this learning opportunity. 1 2 3 4 5 ’ /'

Please comment:




I expected: I received:

Comments:

I still need:

updated 11/2010




Instructional Support Services Evaluation Form

Date: 8 ’/ l ! lq Facilitator(s): \—T}hm Q!/g Vf JZ%/V\-»
Event: DI hj District/School: 0/66%

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 Q
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. L 2 3 4 CS}
5. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:

(Sreat oppoctun; wL(j o ﬁawa,é? Ascurd oy ¥ reflicton
{




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: X/ ! / 19 Facilitator(s): Evel il Sabin a__, i Llark

g 7 ' { <
Bvent: 91EM (epine chens: From District/School: O/ ean h/ .
Curviculum + e (recr

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 5

Please comment:

The day at BOCES _wias a yoondedfin/ oppm‘umf/
00 Us 10 discuss § develop _an achon plan £y 1)

Ut fhe in  fir The beHeiment- 2/ puir tuclonse




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form
T i
Date: 74\)9) vst | f; 2019 Facilitator(s): gk m
Event: (-17|/ﬂ b ; + (D (o) | f' District/School: O )€ b H—’é\A 5%00 /

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. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:

Low  Dreopwm it Do )‘fi




I expected:
Ao L,\OM,.Q (h‘ L

I still need:

Mo e {‘/

’f—b CD l l &,bérq/ff

After this workshop I plan to:

o 8(@(/7‘

1 received:
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Comments:
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updated 11/2010



Instructional Support Services Evaluation Form
Date: gh / */ q Facilitator(s): Z‘“/\f e /\l/ Ja| S) Q L) TN&.
Event: b \ —B ‘ District/School: # /N//)&Ofﬁ / € /)ﬂ//’ 74’&/

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 presented was meaningful to me, 1 2 3 @ 5
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. Twould recommend this learning opportunity. 1 2 3 4 @

Please comment;

This wérkg/vg}p fus rm///y meds o realize Nhok pohet T o
Q\\”Pﬁ% (\imm Val m\/ Class in_Concerns —to sclt skills /S V&t/&aé@
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I expected ’% I received:
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Instructional Support Services Evaluation Form

Date: 8// / // / ? Facilitator(s): fm / /5‘4/ /é(
Event: ream / é | District/School: Iﬂ/bﬁéef

124

po 44

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. Twould recommend this learning opportunity. 1 2 3 4

Please comment:

/@V%eﬂs one fosS day of Burs + one prore

f/{aY/ 07[ ;‘nf/e/ﬂom/m//lﬂ/aré 7.7/




I expected: I received:
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After this workshop I plan to:

Comments:

I still need:




Instructional Support Services Evaluation Form

Date: X;/ / // / 7 Facilitator(s): fW( Z/ at, /é
Event: DI DI District/School: /J / € A1

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
L. 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:

f/@/éﬂ/v#r/ 717/1/%/%//; yé) vﬁr//nfﬁ/ é(/&tf’q/)//f
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Instructional Support Services Evaluation Form

Date: %’ I /I lq Facilitator(s): E \S(,\Jd ﬂ/\/\.
Event: TS\ D(D | District/School: p O:’ ‘t\n‘) !é

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 pr'esented was meaningful to me. 1 2 3 5

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. Twould recommend this learning opportunity. 1 2 3 4

Please comment:

(/Lﬂ/(’ B34S C/)anl“/ f%;(;/)@/z(,( 50 C%am T wir

able 4 Qfm‘!vu mfé 9}% A abodt Fhe ff//ﬁw: Wl

L ous) el ”/W&c, /e Yy o Ve O~ /Ww‘«



I received:

Comments:
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updated 11/2010




Instructional Support Services Evaluation Form

Date: g / / / 19 Facilitator(s): IT;M C lar Ke
Event: DI Di District/School: /4 / / (”Jéﬁ 17/1/ Z) meslone

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
L. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information présented 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. IT'would recommend this learning opportunity. 1 2 | 3 4 @

Please comment:




I expected: 0 pecus e withas M s mﬁWW al-out wha 1 received:
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Instructional Support Services Evaluation Form

Date: g\’g \, 209 Facilitator(s): T Clax ‘QQ,

Event: _ O\ D) District/School: \'\l Q\\ N \Q./

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.

Strongl Disagree Not Agree Strongl
Bgly g g gly

Disagree Certain Agree
L. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information prlesented 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:

\,\ovﬁ e erCQWvP\ £ U on remdk . A\O\( to vwof(& on whod _,I AN~

W deresbed 1A WA\ Use .




I expected: I received:
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I still need: Comments:
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Instructional Support Services Evaluation Form

Date: -1-19 Facilitator(s): _&/ﬂM’I (S\M
Event: Mﬂ%"h \,U DO W District/School: _/}{é’a,h = /U@é,(j\ﬁ}?}l/? WM;/'

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 8 4 @‘7“
2. The information pfesented was meaningful to me. 1 2 8 4 @ +
3. The facilitator promoted a positive learning environment. 1 2 3 4 @F
4. The workshop will impact how I work to improve student learning. 1 2 3 4 @"L‘
5. I'would recommend this learning opportunity. 1 2 | 3 4 @-/—

Please comment:

]ﬁu Wwai a /U(M’?M/uﬂ wo W m/ﬁxu/du//a MZ/M ﬂ//’/br/
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I still need:

Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: < / /// ; Facilitator(s):
Event: /////A i \:: PR / . L TR .DiSErict/SChool: g

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 47\, e /5//
2. The information presented was meaningful to me. 1 2 3 4 5
3. The facilitator promoted a positive learning environment. " 1 2 3 4 5
4. The workshop will impact how I work to improve student learning. 1 2 3 4 5
5. Twould recommend this learning opportunity. 1 2 | 3 4 5

Please comment:




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

]

Date: g{/l / / Ll Facilitator(s): E {;“Q//(.l/ N

1

N » — : C o
Event: | /(T "DL 'DD‘ ﬂ—‘ District/School: \ﬂj//k-/uvt’/l%

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 Z/\ B
2. The information presented was meaningful to me. 1 2 3 [4) 5
Ll
3. The facilitator promoted a positive learning environment. 1 2 8 {4/ 5
/x..‘ y
4. The workshop will impact how I work to improve student learning. | 2 3 L4 5
. . . ‘\\;\
5. Twould recommend this learning opportunity. 1 2 3 ﬁ ) 5

Please comment:




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date:g \ l q Facilitator(s): ﬁ\/ —g ‘M V\

7

oo DU T D0 T e S A 00

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

5. I'would recommend this learning opportunity. 1 2 3 5

Please comment:

Great @uning Lvpengee !




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: g / | / ‘0’ Facilitator(s): T( (Y C l&l/k/@/
Event: b\ D\ MJ\/\ ' District/School: (\ L \/

/

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
L. 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. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:

Sreadly appretialed Bme o cpllabrade ol

WYY




I expected:

— ol

I still need:

After this workshop I plan to:

I received:

Dt

Comments:
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updated 11/2010




Instructional Support Services Evaluation Form

Date: __| fey, Jof9 Facilitator(s): 77”‘ C/a 2

Y
Event: _ DI DT District/School: C};”zq"/“

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 pl;esented 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 5 “)

Please comment:

GY\L%T f-l ~. . \ﬁ S "f‘(' f"""{i— 6*77{)? £ LA e § Cm }\OW f!}J 'M/p/—f"/"b LI” {5 &A%‘G‘ ';)%/ o ?{:} j:({« »"" A 2
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I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form
Date: %’l { / 19 Facilitator(s): /i(W\ C/ldw./lg
Event: ELE District/School: (Jr( U\‘:C%L&

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 Q
5. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:




I expected: I received:
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After this workshop I plan to:
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I still need: Comments:
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Instructional Support Services Evaluation Form

P
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e
Date: < -~ 7~ Facilitator(s):

L = % -
Bvent: N 1 }“ - District/School: [in.. = 1w

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.

Strongl Disagree Not Agree Strongl
gly 124 B gty

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

Please comment:

......




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form
/-\‘
Date: X (-] 9 Facilitator(s): / m // EV 6//)//]
Event: _%D ,L/ District/School: __( ? L l/

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 Ag
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 5
4. The workshop will impact how I work to improve student learning. 1 2 3 4 5
5. Twould recommend this learning opportunity. 1 2 | 3 4

Please comment:

Thoa >/m o much S Fhis e ook
0(\9 ta i aloank “M'\J’\ Loeek




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: z/( / { 4 Facilitator(s):/ﬁf\(\‘ (/Mf Ye. L Ev dt{,}h{\ Sa/blf\[(\

District/School: O LZM\

Event:Dr%M ‘;" iD’D l‘\(

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 Yyour 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 Agree Strongly

Certain
2 3
2 3
2 3
2 3
2 | 3

Agree
e
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1 received:
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