





Workshop Evaluation Summary
for the Period September,2006,through June, 2007

Program Name:  Visually Impaired

5’s 4’s 3’s 2’S 1’s

Mean Respondents

1 134 18 6 1 0 4.79 159
2 133 17 4 4 0 4,77 158
3. 133 16 8 1 1 4.75 159
4 96 13 5 2 0 4,75 116
Program Name:  WinSchool

S’ s 3’s 2's I's Mean Respondents
1. 39 23 4 1 0 4.49 67
2 37 19 8 3 0 4.34 67
3. 43 17 5 2 0 451 67
4, 0
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APPENDIX

Questions from the Electronic Evaluation Format

Professional Development Evaluation Form
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2006 — 2007

Region III ESC Program Evaluation
(The following are questions from the electronic format)

Program Area: (Name of Project)

Respondent's Position: ~ District Administrator Support Staff
Campus Administrator Parent
Teacher Other
Respondent's Level: Central Office Secondary
Elementary Other
1. Have you received this service this school year? Yes No

Respond 5 (Exceptional Quality) to 1 (Below Expectations) with 5 being the highest.
We strive to provide excellent services. If any service is rated less than satisfactory, your
comments on how the service could be improved will be greatly appreciated

2. Services offered frequently enough to meet your needs 5 4 3 2
Comments:

3. Services rendered in a prompt, efficient manner. 5 4 3 2
Comments:

4.  Did you request assistance in this program area this school year?

If yes, rate the timeliness of our response. 5 4 3 2
Comments:

5. Overall effectiveness of the staff providing this service. 5 4 3 2
Comments:

6.  Overall quality of this service. 5 4 3 2
Comments:

Your responses to this evaluation are most important for the planning and delivery of
services.

What do you consider to be the strengths of this service?
How could this service be improved next year?

If your schedule did not allow you to take full advantage of this service, please indicate how the
service can be planned differently.

Please indicate additional services which the ESC could provide that are essential to increased
student performance.

Do you wish to evaluate another program? Yes No
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Region III Education Service Center
Professional Development Evaluation

Title:

WS Num: Date

1. The training was well designed and content/materials
were appropriate to my current assignment.

5 4 3 2 1
Strongly Agree Strongly Disagree

2. New knowledge and skills were acquired in the training.

5 4 3 2 1
Strongly Agree Strongly Disagree

3. Knowledge/skills will be applied in my current assignment.

5 4 3 2 1
Strongly Agree Strongly Disagree

4. Implementation of knowledge/skills will impact improved
student performance.

5 4 3 2 1
Strongly Agree Strongly Disagree
Comments:

If you desire to be contacted for further information, please complete:

Name: School District:

Best time to be contacted: Campus:

rev 2 9/01/2005
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