Tl User Group Participant Feedback Form

Share your thoughts to help your Tl User Group Leader plan future activities around topics that are of the most
interest to the group. Please return this form to the Tl User Group Leader before you leave your meeting.

Name

School/District

City, State

User Group Leader Name

Date of Meeting

1. How did you learn about this meeting?
2. What grade level(s) do you teach?
(J Elementary [d Middle Grades (d High School
(d 2-year College (d 4-year College [ Pre-service Teacher
3. Which subject(s) do you teach? 1 Math [ Science [ Other

4. What is your level of experience in using Tl technology?

(1 Absolute Beginner: I've seen a Tl handheld before, but that’s about it.

(1 Beginner: I've turned it on and pushed a few buttons.

[J Intermediate: | use the technology in my classroom with some regularity.

(1 Advanced: | use Tl technology regularly and have a great understanding of most features and functionality.
5. The overall organization of the meeting was: [ Excellent (1 Good [ Fair (1 Poor

6. The length of the session was: (1 Too long [ Just right (1 Too short

7. The most valuable thing about the meeting was:

8. How the meeting could be improved for next time?

9. What changes, if any, would you like to see made for future meetings?

10. What topics would you like to learn about at future meetings?

11. Other Comments:

13 TExAs
INSTRUMENTS
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