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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

HOOSIER RIVERWATCH WORKSHOP EVALUATION

Please take the time to evaluate this workshop. Although this form is optional, your comments and suggestions will help us improve

Name of workshop

Date (month, day, year)

GENERAL INFORMATION

How did you hear about this workshop? (Please check all that apply)

[ E-mail

|:| Facebook / Twitter

[[] Friend / Word of mouth

|:| Article / Radio announcement

[C] Conference / Event / Exhibit

|:| Other workshop / program

[C] online calendar
|:| Other website

[ Fiyer

|:| Other e-mail

How might you use what you have learned today? (Please check all that apply.)

|:| | want to address local natural resource issues.

El | will go outside / connect to natural resources.

El I will change my personal behavior.

|:| | will share knowledge and skills with family and friends.

El | will participate in a Citizen Science Action project (stream monitoring,

monarch monitoring, etc.).

El | don’t plan to do anything at this time, but | have learned more about

|:| I will use it in an early childhood education setting.

El I will use it in a K-12 classroom.

El | will use it in a university / college education setting.

|:| | will pursue further knowledge related to this topic.

D | will use it in an informal education setting (camp, Scouts, naturalist

program, etc.).

this topic.
WORKSHOP CONTENT
NEEDS DON'T KNOW /
CONTENT IMPROVEMENT FAR AVERAGE | GOOD | EXCELLENT UNSURE

Workshop content was clear and understandable.

O

[

Topics were covered in sufficient detail.

O

O

O

Instructional materials are accessible and usable.

O

O

O

Programs or activities are easy to implement.

O

O

O

Overall rating of the workshop.

O

O

O

INSTRUCTOR
NEEDS DON'T KNOW /
INSTRUCTOR IMPROVEMENT FAIR AVERAGE GOOD EXCELLENT UNSURE

Instructor was well prepared.

O

O

Presentation was effectively delivered and held my
interest.

O

O

O

Instructor was able to answer my questions.

O

O

Instructor was able to provide real world experience.

O

O

O

O

O

Overall rating of instructor.

L

L

[

JUST FOR CLASSROOM TEACHERS

TEACHERS

NEEDS
IMPROVEMENT

FAIR

AVERAGE

GOOD

EXCELLENT

DON'T KNOW /
UNSURE

Workshop provided me with information on how to use
activities to help meet state education standards.

O

O

O

Content of this workshop is developmentally appropriate
for the children | teach.

O

O

O

Workshop provided me with information on how to use
activities to help prepare for the state assessment test.

O

|

|

Workshop content is aligned with school / district / state /
program education priorities.

Od|gig

O

O

Oggig

O

OO g

COMMENTS

What were the most valuable
aspects of this workshop?

My “aha” moment was when...

What would you suggest to
improve the workshop?

How will you change your
instructional practices based upon
what you have learned?
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