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	Cooperating School Districts
Videoconference Evaluation Form

	Name: ___________________________________ Phone: ______________________

School: __________________________________ District: _____________________

Name & Date of event: __________________________________________________

1. How did the videoconference fit into your curriculum? Was it an introduction to a topic, information about a topic, or a final summary of a topic.



2. What value did the videoconference have to student learning outcomes, and how did you determine this?



3. What critical comments did the students provide to you about this event?



4. What did you like best about the event and what could be done to improve it?



Please rate the following statements on a scale of 1-5 (5 being the best).

1. The content of the event was relevant to my curriculum needs. _____

2. The presenter was skilled and knowledgeable. _____

3. The event was appropriate to the grade level of my students. _____

4. The coordination was done efficiently and effectively. _____

5. I was given enough information to prepare my students before the event. _____

6. I received adequate information to create follow up projects after the event. _____

7. This event provided the best vehicle to present the material to my students. _____

Other comments/suggestions are welcome!
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