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Cutting Edge: Title Workshop 
Evaluation Questionnaire – DATE 2010
Purpose: Please reflect on this workshop and let us know what worked and what needs improvement. Your input is valuable to us as we plan future workshops. We will keep your responses confidential. Please be candid in your remarks.

	
	Disagree
	Tend to disagree
	Tend to agree
	Agree

	1. The pre-workshop communications gave me the information I needed to learn about and prepare for the workshop.
	1
	2
	3
	4

	2. Materials on the website were useful in preparing for the workshop.
	1
	2
	3
	4

	3. The design of the workshop facilitated exchange of expertise among participants.
	1
	2
	3
	4

	4. The workshop program engaged me in active learning related to its goals.
	1
	2
	3
	4

	5. The workshop sessions were well facilitated.
	1
	2
	3
	4

	6. The logistics for the workshop were well executed.
	1
	2
	3
	4

	7. I believe the goals of the workshop as stated were met: 

a. Goal text here
	1
	2
	3
	4

	b. Goal text here
	1
	2
	3
	4

	c. Goal text here
	1
	2
	3
	4

	d. Goal text here
	1
	2
	3
	4

	Please use this space to comment on any of your ratings, particularly if you rated any below “3.”  



8. Why did you participate in this workshop? Check all that apply.

[image: image1.wmf]Teaching quandary. You hope to figure out a solution to a specific issue you came across in a course. 
[image: image2.wmf]Research interest. This workshop aligns with your own academic interests. 
[image: image3.wmf]Pedagogical interest. You have always wanted to teach students this content, set of skills or in this manner. 
[image: image4.wmf]Colleague suggestion. A colleague recommended the workshop to you. 
[image: image5.wmf]Community interest. You wanted to take part in an activity with like-minded colleagues outside of your institution (as well as learn something). 
[image: image6.wmf]Other: 
If other, please specify:
9. What aspects of the workshop were the most valuable for you? And why?
10. Least valuable and why?
11. How has this workshop changed your thinking about teaching? (what you teach; how you teach)
12. What are the features that you look for in a strong teaching activity?
13. Reflecting on your interactions at this workshop, are there people with whom you plan to be in contact? If so, list up to five. Please indicate any new contacts with an asterisk (*) following their name.
14. [ONLY IF NO ACTION PLAN]How will you use or apply what you learned when you return home?   This information will be shared by name with workshop leaders.
15. [ONLY IF NO ACTION PLAN]If we were to follow up with you as to how you used or applied what you learned, what timeframe would make the most sense for your plans?  This information will be shared by name with workshop leaders.
· Ask me in 3 months. I plan to use or apply aspects immediately. 

· Ask me in 6 months. I plan to use or apply aspects sometime during the next semester.
· Ask me in 1 year.  My professional circumstances will not allow me to use or apply aspects until then.

· Other:_______________________________________________________________
The following questions ask you about your experiences with the Cutting Edge Website. 
	
	Disagree
	Tend to disagree
	Tend to agree
	Agree



	16. I believe that I will use the resources found on the Cutting Edge website to help apply the learning I gained from this workshop.
	1
	2
	3
	4

	17. I plan to use the website to share what I learned with colleagues.
	1
	2
	3
	4


18. In order to move forward with what you learned at this workshop, what are the one or two things that are most critical for you to find and use on the Cutting Edge website?
19. [ONLY IF ONLINE WORKSHOP]Is this the first on-line workshop or course you have taken?
[image: image7.wmf]Yes
[image: image8.wmf]No 


20. [ONLY IF ONLINE WORKSHOP]Please comment on which of activities of the on-line workshop allowed you to interact with the other participants in productive ways?

21. [ONLY IF ONLINE WORKSHOP]Do you have any suggestions for future on-line Cutting Edge workshops?
22. Indicate your general satisfaction with this workshop by circling the appropriate number:

Very dissatisfied 







Very Satisfied
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Comments to explain your rating:

Additional comments about the workshop:
Your responses to this survey will be kept confidential.  We would like you to write your name below.  This will improve our ability to evaluate the program by allowing us to link information about your workshop experience to your responses to other evaluation instruments.  The onsite evaluator will tear this portion of the survey off and only use it to make this linkage.  The project leaders will not see your name.  

Your name:_____________________________________________________
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