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Tribal Colleges and Universities Head Start Partnership Program Annual Meeting Evaluation

The Administration for Children and Families Office of Head Start would like to thank you for participating in the Tribal Colleges and Universities Head Start (TCU-HS) Partnership Program Annual Meeting. Please share your feedback with us to help improve future meetings. 

1.  Select your role:
· Tribal Colleges and Universities Grant Recipient Staff
· Head Start Grant Recipient Staff 
· Other: Please Describe 

2. The meeting provided effective strategies, tools, and/or guidance to help strengthen TCU-HS program development and implementation:  
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree

3. The meeting provided useful information and resources for managing TCU-HS project and reporting requirements: 
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree

4. The meeting provided adequate opportunities for problem solving programmatic and fiscal management challenges with peers and federal staff: 
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree

5. The meeting increased your understanding of how TCUs and Head Start programs can collaborate to strengthen workforce development and educational opportunities: 
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree

6. The meeting content was relevant to your work and priorities:
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree 

If strongly agree or agree: which sessions/topics were most valuable to your work? 


If neutral, disagree, or strongly disagree: which sessions/topics, if any, were least valuable to your work? 


7. The meeting strengthened relationships between TCU recipient staff, Head Start recipient staff, and federal Head Start leadership/staff: 
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree 

8. The meeting provided adequate opportunities for peer networking, discussion, and knowledge building: 
· Strongly agree
· Agree 
· Neutral 
· Disagree
· Strongly disagree 
If strongly agree or agree: do you feel your input was heard, respected, and valued? 
· Yes
· No

If neutral, disagree, or strongly disagree: what format or structure would make future meetings more engaging? 


9. What new ideas, insights, or promising practices did you gain from your peers?



10. Having attended the meeting, do you feel more connected with the wider TCU-HS partnership community? 
· Yes 
· No 
· Unsure 
If yes: what new connections or partnerships do you expect to pursue after the meeting? 


If no or unsure: what would help you feel more connected with the TCU-HS partnership community? 



11. What outcomes, actions, or support would you like to see following this meeting?


12. How satisfied were you with meeting logistics (e.g., website/registration process, communications, check-in procedures, etc.)? 
· Very satisfied 
· Satisfied 
· Neutral 
· Dissatisfied 
· Very dissatisfied 
If neutral, dissatisfied, or very dissatisfied: how could meeting logistics be improved for future meetings?


13. What topics, challenges, or emerging issues would you like addressed at future TCU-HS Partnership Program meetings?  


14. What was your most valuable takeaway from the meeting?



15. Overall, how satisfied were you with the meeting? 
· Very satisfied 
· Satisfied 
· Neutral 
· Dissatisfied 
· Very dissatisfied  

16. Is there any other feedback you would like to share?


PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to gather appropriate feedback on the Tribal Colleges and Universities Head Start Partnership Program Annual Meeting. Public reporting burden for this collection of information is estimated to average five (5) minutes, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This collection of information is voluntary. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. The OMB # is 0970-0401 and the expiration date is XX/XX/XXXX. If you have any comments on this collection of information, please contact jamie.sheehan@acf.hhs.gov. 

	
	
	



