CNETC TOPS Workshop
Workshop Evaluation Form

2004-2005
Workshop Title Date:
Presenter
District in which your child attends school
Your job title
| traveled miles one-way to get to this workshop site.

In terms of application and knowledge of the technology presented in this session, | consider myself to be at the following
level (please check one):

Early (This is a new concept for me.)

Emergent (I have heard of this concept but | lacked the skills to apply it.)

Fluent (I have heard of this concept, possess the skills to apply it, but never or rarely apply it.)

L

Proficient (I have heard of this concept, possess the skills to apply it, and apply this concept often.)

Please indicate your level of agreement with each of the following questions by circling the appropriate number following
the statements below.

1 =SD = Strongly Disagree
2=D =Disagree
3 =N = Neither agree nor disagree
4=A =Agree
5 = SA = Strongly Agree
SD D N A SA
1. This presenter demonstrated a thorough knowledge of the topic. 1 2 3 4 5
2. The information was presented in a manner appropriate to my skill level. 1 2 3 4 5
3. This workshop will be useful to me in my professional activities. 1 2 3 4 5
4. The information presented will be useful in helping my child with
their schoolwork. 1 2 3 4 5
5. | am eager to use these skills with my child. 1 2 3 4 5
6. Attending this session was well worth my time. 1 2 3 4 5

My overall evaluation of this session:

Waste of time I:l Somewhat useful|:| Very informative|:| Very informative and useful |:| Great!|:|

What did you like most about this workshop?
What did you like least about this workshop?
What other technology related topics would like CNETC Trainer to offer that would help you help your child?

Comments (Please feel free to continue on the back of this page):
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