1 KNOW 1 CAN

Teacher Evaluation Form

Please take a moment to fill out this evaluation.

Your comments are important to us and the success of this program.

Date of Presentation: Community:
Teacher’s Name: School:
. Strongly . Strongly
IKIC Program and Preparation T Agree | Disagree | ., gree

I received the Teacher’s Packet/Tip Sheet.

The Teacher’s Packet and Tips were helpful.

Story was appropriate & enjoyable for my class.

Story was delivered well by presenter(s).

Presenter(s) engaged students in thoughtful
discussion.

Students enjoyed filling out their postcards.

Students were excited to receive their own books.

This experience was positive and beneficial.

I would recommend this program to others.

I would like to host this program again.
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Please share any additional comments (use back if needed):

Please return this form to the Alaska Commission on Postsecondary Education by one of the following methods:
Email: shelly.morgan@alaska.gov; Fax: 907-269-7991

Mail: 800 East Dimond Blvd., Ste. 200 Anchorage, AK 99515
A Thank you!
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