
EXPANDING YOUR HORIZONS CONFERENCE

October 29, 1994

ADULT EVALUATION QUESTIONNAIRE:

Please take a few minutes to think over the day's activities and give us your comments.  Your cooperation will help us to evaluate this conference and improve it for the future.  Thank you!

Name:





1.

 Female

 Male

 Parent

 Teacher

 Counselor

 Other

2.
Subject(s) you teach (if applicable):










3.
Level:

 K-5

 6

 7

 8

 9

 Other

(Circle One)




Excellent

Poor

4.
The conference met my expectations:
5
4
3
2
1

5.
I learned new ideas/concepts that I can use.

 Yes

 No

6.
Would you attend another "Expanding Your Horizons" Conference?

 Yes


 No


 Maybe

If No or Maybe, why not?









7.
Additional suggestions or ideas for next year's conference (topics, changes, additions):


Volunteers Needed
Adult volunteers who will promote the "Expanding Your Horizons" Conference is crucial to the success of this program.

If you are willing to help us in promoting this program in the future, please provide us your name and address.

Name:












Address:












City/State/Zip:










Phone:





1

