[image: image1.jpg]QualDATA

rogram planning & evaluation specialists



[image: image2.jpg]picse







Science Investigation Award Program
Teacher Feedback

Location/University:  ……………………………………………………………………..
Date: ……………

School:  ………………………………………………..
State: Tas/WA/SA/Vic/NSW/Qld

Your class(es) Grade/Year: 
5
6
7
8
9
10
11
12

The purpose of this form is to gain feedback from your experiences with the Science Investigation Award program.  It will help us to continue to improve this opportunity for schools and students.

1. Overall, how much do you believe that the program contributed to a positive learning experience for your students? 
( No contribution
Little contribution (1 (2 (3 (4 (5 (6 (7 (8 (9 (10 Strong contribution

Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

2. How would you rate the approach/methods used in terms of being educationally sound?

 ( Not sound
Less sound (1 (2 (3 (4 (5 (6 (7 (8 (9 (10 Very sound
Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

3. From your observation, how much did the experience impact on students’ interest in science as a study area?
( No impact 
Little impact (1 (2 (3 (4 (5 (6 (7 (8 (9 (10 Strong impact 
Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

4. Do you consider that it engaged students positively who were not interested in science previously?


(Yes   
 (No
Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

5. How important were the PICSE materials in providing direction and a focus for the projects?

( Not used

Little contribution (1 (2 (3 (4 (5 (6 (7 (8 (9 (10 Strong contribution

Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………
6. How useful was the support/input from the Science Education Officers and resources they brought in, to the success of the program?
(Not involved  
Little use (1 (2 (3 (4 (5 (6 (7 (8 (9 (10 Very Useful

Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

7. What changes (if any) did you (need to) make to the timetable and curriculum to be able to run the program?
……………………………………………………………………………………………………

……………………………………………………………………………………………………
8. What were the main barriers that you faced in fully embracing the program?

……………………………………………………………………………………………………

……………………………………………………………………………………………………

9. What changes/additions would be of most help in future programs?
……………………………………………………………………………………………………

……………………………………………………………………………………………………

10. In your view, how valuable is the showcase process/awards in maximizing the benefits of the program?

(No Value

Little value (1 (2 (3 (4 (5 (6 (7 (8 (9 (10 Very valuable

  Please comment:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

11. Please make any other comment about the program and/or awards:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

12. Would you like to participate in the Science Investigation Awards next year?

(Yes   
 (No

Thank you for your input
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