Please Provide Feedback Regarding This Session

Your responses will be used to help us create new programs and materials. 

You are:     [ ] Faculty            [ ] K-12 teacher         [ ] Student            [ ] Administrator      
                   [ ] Support Staff  [ ] IT Staff                  [ ] Employer    [ ] Other: ___________________ 

Please check all that apply: 
[ ] Female   
[ ] Male   [ ] Other  

[ ] African American or Black   
[ ] American Indian or Alaska Native   

[ ] Asian American  


[ ] Pacific Islander




[ ] Caucasian or White  

[ ] Hispanic or Latino  
[ ] Other 
[ ] Person with Disability   

[ ] Veteran                                  
Please describe the strengths of this session (if any).
Please describe areas for improvement of this session (if any).
Will you implement elements of what you learned? [ ] Yes [ ] No   If yes, please describe how.
Please check other side

For Students 
If you are a student, at what college or school are you currently enrolled: ______________________________________________
When you graduate what degree will your receive (e.g., AA, AS, BA, BS, MS, PHD)
_______________________________________________________

Is the academic program you are currently enrolled in the area of: 

[ ] science    [ ] computing/technology    [ ] engineering    [ ] mathematics [ ] other ______________________
As a result of this presentation are you more interested in studying (check all that apply):

[ ] science    [ ] computing/technology    [ ] engineering    [ ] mathematics  [ ] other ______________________

As a result of this presentation are you more interested in pursuing a career in (check all that apply):

[ ] science    [ ] computing/technology    [ ] engineering    [ ] mathematics [ ] other ______________________

Please see other side

