GENERAL EVALUATION
We greatly appreciate your commitment to Statewide Career Pathways and your participation in this meeting.  We must further request that you oblige us by thoroughly considering and responding to the following evaluation questions.  This feedback will be invaluable to us in better preparing for future meetings and assisting the work of the Discipline Work Groups.  Thank you! 
Your Discipline Work Group Name:  


General Session 

1. Was the information presented clearly?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. Did we provide you with enough background to begin your discussions?
     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. Was the length of the General Session appropriate?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. Were questions answered sufficiently?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

DWG Meeting

5. Would your discussions have benefited from representatives from other groups?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

6. If so, who?  

7. Were there enough representatives from different constituencies (high schools/ROCPs/community colleges)?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

8. If no, what changes should be made?  

9. Were role expectations clear?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

10. How would you describe the quality of the discussion?  

11. Was the agenda crafted in a useful manner?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

12. If not, what changes would you suggest? 

13. Was everyone prepared for their participation in the meeting?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

14. If not, are there other resource materials you can suggest to be provided?  
15. Did everyone get an opportunity to participate?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

16. Did you draft any Articulation Templates?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

17. If not, what were the obstacles to doing so?  

Hotel Venue  

18. Was the hotel location suitable for this meeting?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

19. Were you given enough advance notice about the meeting?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Overall

20. How would you rate the quality and quantity of correspondence you received?  

21. Were you provided sufficient resource materials to accomplish your tasks?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

22. How would you rate the quality of the information in the binder? 

23. Is there any information that should be added or changed?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

24. If so, what additional materials would be useful?  
25. Was the explanation about the project adequate?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

26. Were the goals and expectations of the meeting clear?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

27. What advice would you have for the next round of meetings?  
