
 
      NAME:_____________________________ 
 

TEACHER-TRAINER'S QUESTIONNAIRE 
 
INSTRUCTIONS: Complete one copy of this form right after conducting a 
   Workshop/Session. We are seeking your immediate impressions. 
============================================== 
Number of teachers attending_______ Grade Levels______________ Location__________________ 
Workshop/Session Topic__________________________ Length_______ 
Date_______________________________ 
 
Brief Description of Workshop/Session_______________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
============================================== 
1. Your opinion of the overall "success" 
 of the Workshop/Session:   Good  Fair  Poor 
 
2. Did the Workshop/Session participants appear 
 to be enthusiastic about the Workshop/Session 
 and receptive to its content?   Yes  Somewhat No 
 
3. How did participants respond to the following materials? 
      Positively Neutrally Negatively 
   Teacher's Guide ______ ______ _____ 
   Activity  ______ ______ _____ 
   AV Material  
    (if any)  ______ ______ _____ 
 
4. Your opinion of the overall usefulness of the project materials for 
 teacher development activity: 
      Good  Fair  Poor 
   Teacher's Guide _____  _____  _____ 
   Activity  _____  _____  _____ 
   AV Material 
     (if any)  _____  ______ _____ 
 
5. What were the most effective components of the Workshop/Session? 
 ____________________________________________________________________________

____________________________________________________________________________ 
 

(See Back Page) 

 



 

6. What were the least effective componentsof the Workshop/Session? 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
7. Strengths (if any) of the instructional materials: 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
8. Weaknesses (if any) of the instructional materials: 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
9. Your overall opinion of this project's "single-topic" approach to teacher  
 development (as related to this particular Workshop/Session): 
      Good  Fair  Poor 
 
10. Strengths (if any) of the "single-topic" approach for teacher development: 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
11. Weaknesses (if any) of the "single-topic" approach for teacher development: 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
12. Comments:____________________________________________________ 
 _____________________________________________________________ 
 _____________________________________________________________ 
 
Reminder: Please send (1) this completed Teacher-Trainer's Questionnaire 
    (2) completed Teacher's Questionnaires 
 
 at your earliest convenience to: Education Program 
      American Meteorological Society 
      1200 New York Ave., NW, Suite 500 
      Washington, DC 20005 
 

Thank you! 
 


