space granf consortium

http://lwww.tsgc.utexas.edu/
Event Evaluation Form

Name of Program:
Location:
fo . Date:
Training conducted by: e
[] Exhibit ]  Workshop [] Presentation
Type of training (V):
[ ] Speech [] Science Fair/day
Teacher Training (\): | [] Pre-Service [] In-Service
Training topic:
Support materials distributed: (\ all that apply)
[] TSGC Info [] Pencils [] Bags
[] Posters [] Buttons [] Bookmarks

[] CD-ROM (name)
[] Educational Info
[ ] Other (please name)

Attendees - Please provide your best estimate of each of the following:

Elementary Educators Students

Middle School Educators General Public

Optional:

What percentage of the participants were from under-represented
populations?

Narrative:

3925 W. Braker Lane, Suite 200 ~ Austin, Texas 78759
http://lwww.tsgc.utexas.edu/evaluation/
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