(Event name) T I S  2010
Evaluation form

Name: 



_____________________



         _

School:



____________________




  

Is this a compulsory event for students at your school?

 Yes
(
No
(
In your opinion, will your school attend this event next year?
 Yes
(
No
(
If not, why?

	

	

	


Why does your school attend TIS?

	


	

	

	


Please rate the following aspects of (Event Name) TIS 2010








poor


excellent

1)
Chairperson
  



1
2
3
4
5
2)
Panel





1
2
3
4
5
3)
Powerpoint Presentation


1
2
3
4
5

4)
Guest speakers (if applicable)

1
2
3
4
5

5)
Range / Number of Institutions

1
2
3
4
5
6)
Time allocated



1
2
3
4
5
7)
Layout / Location



1
2
3
4
5
If you found any of the above to be poor, please comment on your reasons for this and any improvements that can be made:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As an activity that may have removed students from scheduled classes, did you find the event worthwhile for your students? Please comment:

	

	

	

	

	

	


Please comment on any feedback and / or reactions you have  received from students:

	

	

	


Any further comments you have regarding TIS would be greatly appreciated:
	

	

	

	

	

	

	

	


Thank you for your time.
