
   

Session evaluation 
 

Session: ___________________ 
Date: __________ 

 
Please complete the rating for each session, and a comment if you wish, to assist us with planning 

future workshops. Your assistance in providing evaluation feedback is greatly appreciated. 
 
1. Participant information   Primary   Secondary  
   Regional  Metropolitan 
   Government   Catholic   Independent  Other 
 
2. To what extent did this conference improve your capacity to:  
 
4 To a strong extent 3 To a moderate extent 2 To a minor extent 1 Not at all 
 

a. know how students learn and how to teach them effectively. 4         3         2         1  

b. know the content you teach. 4         3         2         1 

c. challenge and support your students to develop deep levels of 
thinking and application 

4         3         2         1 

d. plan and assess for effective teaching. 4         3         2         1 

e. create and maintain safe and challenging learning environments.  4         3         2         1 
f. use a range of teaching strategies and resources to engage 

students in effective learning.  4         3         2         1 
g. reflect on, evaluate and improve your professional knowledge and 

practice. 4         3         2         1 
h. focus your teaching to meet the diverse needs of students 

4         3         2         1 

 
3. The content of this professional development session: 

i. focused on student outcomes (ie. it will assist you to maximise 
student learning) 

4         3         2         1  

j. provided research-based knowledge about how students learn 
that content 

4         3         2         1 

k. has encourage me to reflect on my teaching practice 4         3         2         1 

 
4. Please rate the quality and usefulness of this session overall. 
 
4 = Excellent 3 = Good 2 = Satisfactory 1 = Below expectation (please circle) 
 
Comments: ……………………………………………………………………………………… 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 
 
 PTO 



   

5. Do you intend to initiate any new action from today’s conference or change your teaching 
practice when you get back to your school? 
No   
Yes  If yes, what will be the most important new action that will directly change or support 

your teaching practice?  

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 
 
 
 
  
 
6. Venue 
 
Was the venue satisfactory? Yes No 
Was the venue easily accessible?  Yes No 
Was the food satisfactory? Yes No 
 
Comments: ……………………………………………………………………………………… 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 
 
 
7. Would you attend another activity by STAV? 

No  
Yes  

 
 
8. Other comments or suggestions? 

 
………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

………………………………………………………………………......................................... 

 

 

 
Thank you for completing this form.  Please deposit in the box near the exit door. 

 


