GATEWAY SCHOOL DISTRICTPRIVATE 

PROFESSIONAL EDUCATION EVALUATION

	

	Title of Course/Activity/Workshop:

	October 12, 2009

	Date(s):

	

	Instructor(s):


Please respond to each item by circling the number which best describes your opinion.  (5 = Excellent through 1 = Poor)

A.  Course/Activity/Workshop Content & Instruction






Excellent





   Poor

1.
Course/activity/workshop was well organized.






5


4


3


2


1


2.
Activities and assignments were relevant.







5


4


3


2


1


3.
All necessary materials/equipment/resources were provided


5


4


3


2


1



or made readily available.


4.
The instructor was well prepared for class.







5


4


3


2


1


5.
The instructor was knowledgeable in the subject area.




5


4


3


2


1

B.
Questions
Please take a few moments to respond to the following questions.  Your answers will greatly assist us in determining how to improve professional education courses, activities and/or workshops.


6.
What were the strengths of this course/activity/workshop?


7.
What were the weaknesses?


8.
Additional Comments:

