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3 Science Ambassador Regional Training Workshop Satisfaction Survey

Introduction

Form Approved

Expiration Date: 06/30/2025

Thank you for participating in this 2023 CDC Science Ambassador Regional Training Workshop! The information you provi
be w=ed to guide the direction of future Scien
anon;

smbassador trainings. Your participation is voluntary. You may take this survey

ymously. Information will be treated in a secure manner. Responses will only be presented in aggregate, and no identifying
information will be linked to individual responses.

This survey will take approximarely 12 minutes to complete. Sy continuing to the next page, you have consented to complete this
survey. Flease contact BEwval@cdc. gov if you have any questions or problems concerning this survey.
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comments regarding this burden estimate or any other aspect of this collection of infor
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on, including suggestions for reducing this burden to -
S D74

arance Officer; 1600 Clifton Road ME,

tlarta, Georgiz 30333 ATTMN: PRA (0$20-1050).



General Information

* 1. Which of the following most influenced you to register for the CDC Science

Ambassador Regional Training Workshop? (select up to 3)
D CDC Science Ambassador website
D In-person event (e.g., conference booth)
[ Mews advertising (e.2., anline ad, news media)
I:‘ Mewsletter or email (e.g,, from CDC, your university, professional organization)
I:‘ CDC social media (e.g., Facebook, Linkedin, Instagram, Twitter, YouTube)
I:‘ Webinar or other virtual event (e.g,, information session, alumni panel)
I:‘ Word of mouth (e.g., from current or former fellow, professor, supervisor)

[ orher (please specify)

* 9 Which grade(s) do you currently teach? (Select all that apply)

D Elementary (K-5)

[] middle (s-8)

[[] High(s12)

D Undergraduate

[] Graduate

D Cther: Curriculum Development Specialist
D Cther: Professional Development Provider

D Other (please specify)




General Information

* 3. Which su bject area(s) do you currently teach? (Select all that apply)
[] Epidemiclogy or Public Health

D Core Sciences (e.g,, Life Sciences, Physical Sciences, Earth and Space Sciences, Engineering, Technology, and
Applications of Science)

[] Health and Medical Sciences

I:‘ Crher (please specify)

* 4 Have you ever taught Epidemiology or Public Health?

I:‘ Yes, as a course (2.2, Epidemiology, Public Health)

I:‘ Yes, as a part of another course

DNG

I:‘ Mot Sure

* 5. How many years have you been teaching?

I

*6. Approximately how many students did you teach or are you teaching during the

2022-2023 school year?




General Information

The following questions are comoletzly veluntary, The Science Ambassader sesks to better undsrstand the schools whers cur
participants teach, including aggregated school demographic characteristics (£.2., sociosconomic status). We will use these data
to improve outreach and programming. Responses will only be presented in aggregate, and no identifying information will be
linked to individual responses.

7. What is the name of the school(s) where you current teach or work?

8. Please sslect the state of the school(s) where you currently teach or work.

I d
v
If you sslected "Other” 2bove, pleass specify):

9. Please enter the city of the school{s) wheres you currently teach or work.

%

10. In which type of school(s) do you teach or work? (Select all that apply)

[ charter [ collegiate
I:‘ Public I:‘ Mo longer ateachsr
D Brivats D Mot Applicable

D Other (please specify)

11. Do any of the schools where you teach or work receive Title | funds?
O Yes O | prefer not to answer

O Mo O Mot applicable

O | 'am not sure



Demographic Information

The following questions are completely voluntary. You may choose to leave these quastions blank or select “I prefer not to
answer” to move on to the next question. Responsas will only be presented in aggregate, and no identifying information will be
linked to individual responses.

12. What is your ethnicity?
(O Hispanic or Latino
O Not Hispanic or Latina

() 1 prefer not to answer

13. What is your race? Select all that apply.
D American Indian or Alaska Native
D Asian or Asian American
D Black or African American
D Native Hawaiian or other Pacific Islander
[] white
[ I prefer not to answer

[] other (please specify)

14. What sex were you assigned at birth, on your original birth certificate?
O Male
(O Female
(O Refused

O 1 don't know

(O I prefer not to answer

15. Do you currently describe yourself as male, female, or transgender?
QO male
(O remale
(O Transgender
() None of these

() | prefer not to answer

-



Satisfaction and Feedback

* 16. Please indicate your level of agreement with each of the following:
“The _________session was valuable to my learning or professional development.”
Meither
agree 1 did
nor not

sStrongly disagres Disagree disagree  Agree Strongly agree attend.

[SESSION NAME/TIME/INSTRUCTOR] @] o O O O O
smsowmaMgTMENSTRCTON O O O O O O
[SESSION NAME/TIME/INSTRUCTOR] O o O O O @]
sssouNaETMENSTRCTN O O O O O O
[SESSION NAME/TIME/INSTRUCTOR] O o O O O @]
EEsonNavEmMENSTUCTOR O O O O O O
[SESSION NAME/TIME/INSTRUCTOR] O o O O O O

17. Which session(s) were the most valuable to your learning or professional
development?

%

* 1. Overall, what is your opinion of the balance of lecture and interactivity in the

workshop?
o Too much lecture and not enough interactive learning
O Right amount of both lecture and interactive learning

O Too much interactive learning and not enough lecture

- e



Overall Feedback

*

* 19 Rate your knowledge in...

Before the workshop After the workshop

*

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

"Participation in the Science Ambassador Regional Training Workshop..."
Neither
agres
Strongly nor strongly Mot
disagree Disagree disagree Agree  agree  applicable

_.gave me cpportunities to collaboratively lesson plan with other

seanhers o 0O o O o O

..improved my skills in how to incorparate public health content into my

;:Iassmom. O ) O ) O )

..increased my confidence to incorporate public health content into my

-claxsmum. O ) O o O )

21. Will you apply what you learned in this workshop in your teaching?
O Definitely not

(O Frobably not

() Possibly

() Frobably yes

() Definitely yes

o Mot applicable - | did not learn anything new from this workshop




Overall Feedback: Barriers

22. What will keep you from using the content of this course in your work?




Overall Feedback

23. What suggestions do you have to improve the overall Science Ambassador
Regional Training Workshop?

%
* 04, will you use the NERD Academy curriculum in your classroom?
O Yes
O Maybe

O Mo (please describe why not)

Prev Mext



Overall Feedback

* 95 Do you plan to apply to the CDC Science Ambassador Fellowship?
O ez, | plan to or have already applied.
O Yes, | plan to apply in the future.
O Mo, while | would like to, it would be difficult to make the time commitment.
O Mo, | plan to seek cut a range of other professional development opportunities instead
O Mot surs, | would need more information about the CDC Science Ambassador Fellowship to make a decision.

(C) Mone of the above

26. How can the CDC Science Ambassador program improve its programming (e.g.,
Science Ambassador Regional Training Workshops) and resources (e.g., NERD
Academy) to teachers and educational leaders?

Prev Done




Thank you for taking the time to complete this survey. We will use this information to make improvements to our programming
and resources. If you have questions or concerns about this survey, please contact us at EWBEval@cdc.gov.




