Multimedia Classroom Evaluation 

Service: Multimedia Classroom 

Date:


Location: (circle one) Sam Wilson 315     Rogers-Stout 101     Wilson-Wallis 205




 Warf-Pickel 209E    Lamb Hall 207        Kingsport 319

Please complete the survey below.  Your opinion is highly valued, and your evaluation and comments will be used to improve our multimedia classrooms. Thank you for your support…





	Directions: Please indicate your overall level of agreement with the following statements.


	Strongly……Strongly

Agree ……..Disagree

….5…4…3…2…1…

	1. This classroom met my instructional needs.
	….5…4…3…2…1

	Comments:


	

	2. The physical maintenance of the classroom was good (i.e., room clean, boards erased, structures maintained.) 
	….5…4…3…2…1

	Comments:


	

	3. The electronic problems encountered were addressed in a timely fashion.
	….5…4…3…2…1

	Comments:


	

	4. The electronic equipment was operational and in a good state of repair.
	….5…4…3…2…1

	Comments:


	

	5. The technical support from OIT was responsive. 
	….5…4…3…2…1

	Comments:


	

	6. The initial multimedia classroom training I received prepared me to use the room and equipment. 
	….5…4…3…2…1

	General comments or suggestions:


	

	7. My overall satisfaction level with the classroom is high.
	….5…4…3…2…1

	General comments or suggestions:


	













(over)




From the following list, please circle the equipment that you did not use and think could be eliminated.

· Audio Cassette Player

· Video Cassette Player

· DVD Player

· Document Camera

· Dell Computer

· MAC Computer

· Wireless Mouse

· Microphone System

· Laser Disk (if applicable)

· Overhead Projector

In the space provided below, please list equipment currently not the classroom that you feel would enhance your instructional needs and/or any other comments.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please return your survey to Bob Kearfott, Box 70685, Warf Pickle 208, ETSU


Email: Kearfott@etsu.edu Phone 439-7695

