TEACHER QUALITY HIGHER EDUCATION PROGRAM
Title 11 Part A of the “No Child Left Behind Act”
Project Participant Information and Evaluation
(To be completed by participant of activity sponsored by Teacher Quality grants.)

Title of Project

Sponsoring Organization

Project Director

The following information is needed to complete a federal report on Teacher Quality Higher Education projects in
the State of Georgia. All information is kept strictly confidential.

Please respond to the following questions by marking inside the boxes and writing information when needed.
1. What is your gender? Male[ ] Female [_]
2. What is your ethnicity? American Indian [__] Asian ] Black [_] Hispanic ]

White [_] Other(specify)
3. What is your current position? Teacher Pre-service teacher candidate [__|

Administrative/Supervisor ] Other (specify)

4. What grade level of students do you teach?

5. What content areas do you teach? (Check all that apply)
Math [__] Science [_] Language Arts [ ] Reading 1] Social Studies [__]

other:

6. How many years have you taught school, including the current year?

7. What type of credit will you receive for participating in this professional learning experience?

Professional Learning Units ] College/University Credit ]

How many units or credit hours will you earn?

8. What content served as the primary focus for this project:

Math[__] Science [_| Language Arts [__] Reading [__] Social Studies [ _]

Other(Specify)

9. How would you rate the extent to which technology was used during the project?

Very High [ ]  High[__] Average [ | Low [ ] Very Low ]



10. If you did use technology, how did you use it?

11. How would you rate the quality of instruction in this project?

Very Good [_] Good [_] Satisfactory [_] Poor [_] Very Poor[ ]

12. How would you describe the primary method of instruction in this project?

13. What percentage of the materials or ideas addressed in this prouect do you expect to use in your teaching?
75% or more [__] 74%t0 50% [__] 49%t0 25% [ | 24%or less [ ]

14. How would you rate the usefulness of the project in aiding you to implement the Georgia Performance Standards
(GPS) in your content area?

Very useful [__] Useful [] Uncertain [_| Not useful [__] Not very useful [__]

15. Would you recommend this project to another educator?

Yes |:| Uncertain |:| No |:|

Please explain your choice:

16. How would you rate the clarity of the project’s objective?

Clear [_] Unsure [__] Unclear [_| Very Unclear [__]
17. How would you rate the extent to which the project is meetin its objectives?
Yes [] Uncertain [ No []

18. What has/have been the strength(s) of this project?

19. What has/have been the weakness(es) of the project?
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