Essperm Suifholk
BOCES

Videoconference Evaluation Form

Fill out an evaluation form and help us, help you find the best programs for your students’ success.
Thank you for your time. ©

Name of Lead Educator
(Your information):

Date of your program:

Phone & Extension:

Email:

Name of Content
Provider:

Program Title:

Name of Presenter:

Were your expectations clear prior How effective was the content of the
to the lesson? videoconference?

On a scale of 1 to 5 where 1 is Not Clear and 5is | On a scale of 1 to 5 where 1 is Not Effective and
Very Clear: 5 is Very Effective:

100 20 30 400 s 100 20 30 400 s

Did the presenter provide intervals of interaction with your students? Yes [ ] No []

What would have improved the lesson?

What were the intended outcomes of the lesson?

Were they achieved? Yes [ ] No []

Briefly list the Academic Learning Standards that met your class curriculum:

How effective was the videoconference technically? (e.g., picture, sound.)
(Check the number that represents how well you felt the technology worked.)

On a scale of 1 to 5 where 1 is Not Effective and 5 is Very Effective: 1 [] 2[] 3[] 4[] 5[]

How did the experience compare to a more typical classroom experience?

Eastern Suffolk BOCES Distance Learning Program
Phone: 631-288-9568 FAX: 631-288-6224
http://www.esboces.org/DL




What topic or subject matter would you like to interact with next?
Specify grade level:
Specify month you would like to schedule a program:

What might Distance Learning offer to enhance your videoconferencing knowledge and/or
experience?

Should Distance Learning contact your technology liaison to arrange a videoconference
workshop with previews of programs your school/district might be interested in using?

Yes[] No[]
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