PROJECT REACH

TEACHER’S EVALUATION FORM

(for Teacher/Student) 

Name of Speaker:_______________________________Date:__________

Presentation Topic:______________________________________________ 

Meeting location:____________________Teacher’s name:____________

1. What information was gained from today’s discussion?

2.  How might this information impact your students’ future?

Students Comments/Suggestions (please note comments from students about this presentation):

Teacher Comments/Suggestions:

Today’s presentation was a (___) on a 5-point scale (with 1 being “needs improvement” to 5 being “excellent presentation”).  If not a 5, what would it take to make it better?

TEACHERS: (Please complete this form and email to fosseys@cedar-falls.k12.ia.us juhlj@cedar-falls.k12.ia.us or gerdese@cedar-falls.k12.ia.us 

Thank you for utilizing Project REACH!

