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Study Group Evaluation Form

Study Group Title:
Date:  
Please answer the following questions as thoroughly as possible.
· Have the objectives of this study group been met?  Please explain.  
· As a result of your participation in the Study Group, what observed changes have you noted or plan to measure in any of the following:  (Please indicate what evidence you have/will use to assess the outcomes.  Check all that apply.)

____ Classroom instruction
____ Student performance
____ Professional relationships among colleagues in your building
· What follow-up programs can you suggest to build upon/sustain your work in this study group?

· Additional thoughts/comments?  Please feel free to use additional space for your comments.

All information will be kept confidential.  Your input will be used to improve the program.  If you have any questions or concerns, please feel free to contact Liz Hluchan, Teacher Center Director, at 845-326-1316 or via email:  ehluchan@ecsdm.org.  Completed forms should be sent to the Director via email as an attached document.
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