FIELD TRIP, LECTURE, SEMINAR AND CLINIC INSTRUCTOR
FEEDBACK

** All feedback you give shows anonymously to the activity leader unless you include identifying
information. If you indicate that there was a safety incident, you will be prompted to complete an
Incident Report Form, and the information you provide will be made available to the members of our
Safety Committee. **

e =required field

Please rate your overall experience supporting this field trip, lecture, seminar, or clinic. e

( It was excellent, | loved everything!

( It was just fine, nothing stood out as particularly positive or negative.
( It wasn’t my favorite, there were a few things that | didn’t enjoy.

-

It was terrible, | didn’t like anything!

How would you rate the Primary Leader?

e Outstanding!

& Just fine.

e Not my favorite.
r

Terrible!

Please share why you chose the above rating.
If possible, please include specific names of instructors so that we can pass on the feedback!
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As a volunteer instructor or leader, how well-defined were your roles and expectations?

Very well! | knew what was expected of me and felt comfortable with the skills | was teaching.
Pretty well, | wasn't sure about everything but where to direct questions.
Not great, | could have used more direction or skill preparation.

Terrible! | had no idea what was expected of me as a volunteer.

Did the content and learning outcomes of this activity match the activity description?

C Yes! The content met and exceeded my expectations.

( Mostly. The content was about consistent with my expectations.

C Not really. There were some things that were different or that we did not cover.
~

No! The content did not match or meet my expectations.

Part of an activity’s effectiveness is the leader’s ability to create a positive learning environment. In
your experience, which statements were true about this activity? (Please check all that apply.)

A The location of this activity provided sufficient opportunities to learn the subject matter.
A The structure and flow of the activity made sense.
-

Students received information in advance so that they could appropriately prepare with clothing,
food and/or sleeping accommodations.

u This activity was an appropriate length of time.

B None of the above.

Do you have any additional comments about the learning environment?
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What was your favorite part about this activity?
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What would you have changed about this activity?
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Did you feel that this trip was led in a way that minimized our impact on the land, waterways, and
other users?

e Yes
' Somewhat
e No

Please share why you chose the above answer.
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Did you feel welcomed and included by the leader(s) and the other participants?

C Yes
' Somewhat
e No

Please share why you chose the above answer.
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Were there any safety incidents or near-misses during this activity?

If yes, you will be directed to an Incident Report form where you can describe the safety incident or your
concern. Incident Reports are sent directly to our Safety Committee. These reports contain links to the
activity listing, plus the information you provide in the form. We may contact you if additional
information is needed.

e Yes

@ No

If there was an incident or near-miss, please describe. Otherwise leave blank.
If you answered "yes" to the question above, please provide a very brief description of the incident or



near-miss. You'll still be redirected to the incident report where you can provide more detail. Please
leave this field blank if there were no incidents.
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Is there anything else that you’d like to share?
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Submit

Please note that feedback cannot be edited once it has been submitted.




