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TEACHER EVALUATION FORM

Your Name:
Your School:

Your comments and criticisms of the Visiting Scientist Program would be most appreciafed,
since our goal is fo provide a rewarding experience for students, teachers and volunteers.

1. Tell us about your Visit:
a. Number of students attending the presentation Grade(s)
b. Visiting Scientist’s Name
c. Date
d. Briefly describe activities / subject matter

2. How could your experience have been improved?

3, If you were confacted but a visit did not occur, we would appreciate knowing why:

Please feel free to add any comments

Thank you for your time spent filing out this form. Yourinput is greafly appreciated

We have put our address on the back of this form. Please fold. add a stamp and mail {or fax] it to us.




