
Evaluation Form
Chandra Education Activiities

We ask that you take the time to fill out this evaluation form for each investigation, performance task, activity
or demonstration that you use. There is also a general section at the end for comments not tied to a specific
activity. Your evaluations will be used to update, revise and fine-tune the materials on this site.

1. Zip Code

 

2. Grades taught

 

3. Subjects taught

 

4. Name of investigation/task/activity/demonstration/web section used

     With what grade level

     Ability level

     In what subject area

Chandra X-Ray Observatory



     How many students

     How much classroom time

     Integration into existing curriculum? Yes No

     Enrichment or add-on? Yes No

5. Please rate and comment on the following:

    Presentation of education website page

       Clear               1        2        3        4        5       Unclear

       Complete        1        2        3        4        5        Incomplete

       Comments:

    Presentation of investigation/performance task/activity/demonstration on website

• Task description

             Clear               1        2        3        4        5         Unclear

             Complete        1        2        3        4        5         Incomplete

• Alignment of performance task with national standard

              Clear               1        2        3        4        5         Unclear

             Complete        1        2        3        4        5         Incomplete

• Task specific scoring rubric

Clear               1        2        3        4        5        Unclear

Complete        1        2        3        4        5        Incomplete

• Teacher's notes

Useful            1        2        3        4        5        Not Useful



       Comments:

 Content (chose applicable category/ies)

       Investigation

Useful        1        2        3       4        5        Not Useful

       Performance task

Useful        1        2        3       4        5        Not Useful

       Activity

Useful        1        2        3       4        5        Not Useful

       Demonstration

Useful        1        2        3       4        5        Not Useful

       Resources

Useful        1        2        3       4        5        Not Useful

       Related Photo Album pages

Useful        1        2        3       4        5        Not Useful

       Related Field Guide pages

Useful        1        2        3       4        5        Not Useful

       Informal Education pages

Useful        1        2        3       4        5        Not Useful

       Comments:

http://chandra.harvard.edu/photo
http://chandra.harvard.edu/field_guide.html
http://chandra.harvard.edu/edu/


6. Please comment on:

   Anything you particularly liked

   Anything you particularly disliked

   Additional content you would like to see

   Additional support material you would like to see

   Did you encounter any particular frustrations or difficulties in:

     Using the site

     Carrying out the investigation/performance task/activity/demonstration
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