National Alliance for Public Charter Schools Master Class — (fill in dates)

Name:

Title:

If you are attending a Master Class session for the first time, please respond to the questions in Section I and Section II.

Otherwise, skip to section II.

Section I

How many years of experience do you have working for a charter support organization?
[3-5 years

OLess than 1 01-3 years

Organization Name:

OMore than 5 Years

How many years have you worked for your current charter support organization?

OLess than 1 J1-3 years

Section II

3-5 years

OMore than 5 Years

Prior to this Master Class, did you have experience with (this class topic)?

O None

O less than 1 yeard 1-3 years

0 3-5 years

Rate your level of expertise in charter (this class topic) prior to this Master Class.

O Beginner O Adequate

Rank the quality of the

0O Advanced

presentation (name of presenters).

1 (poor) 2 (below average)

Rank the quality of the

[13 (average) 14 (above average)

presentation (name of presenters).

1 (poor) 12 (below average)

Rank the quality of the

[13 (average) (14 (above average)

presentation (name of presenters).

11 (poor) (12 (below average)

Rank the quality of the

[13 (average) [14 (above average)

presentation (name of presenters).

11 (poor) 12 (below average)

Rank the quality of the

[13 (average) [14 (above average)

presentation (name of presenters).

O more than 5 years

15 (excellent)

[15 (excellent)

[15 (excellent)

15 (excellent)

11 (poor) 12 (below average) [13 (average) [14 (above average) 15 (excellent)
Rank the overall quality of this Master Class.

11 (poor) 12 (below average) [13 (average) [14 (above average) 15 (excellent)
Rank the quality of the facility used at this Master Class session.

11 (poor) 12 (below average) [13 (average) [14 (above average) 15 (excellent)
Overall, was this Master Class presented in a format that was easy to understand?

11 (poor) 12 (below average) [13 (average) 14 (above average) 15 (excellent)
Overall, did you find the information provided in this Master Class session to be useful?

11 (poor) 12 (below average) [13 (average) (14 (above average) [15 (excellent)

Overall, did this Master Class session improve your ability to conduct the activities described in your state?
11 (poor) (12 (below average) [13 (average) (14 (above average) [15 (excellent)



What was most valuable about this master class?

Please provide us with any comments you believe will be helpful in improving future master class sessions.

What topics would you like to see addressed by future master classes?

Public Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless such collection displays a valid OMB control number. Public reporting burden for this collection of information
is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The
obligation to respond to this collection is voluntary. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Education, 400 Maryland Ave., SW, Washington, DC 20210-4537 or email ICDocketMgr@ed.gov and reference the
OMB Control Number 1800-0011 National Alliance for Public Charter Schools Master Class Evaluation Form.
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