GENI 

Giant Traveling Map of Indiana

Evaluation
School Name/Dates of Map Visit: __________________________________________________

Please rate the following on a scale of 1 to 5:   5=excellent/exceeds expectations; 4=good; 3=average/meets expectations; 2=fair; 1= poor.
1)  How did you hear about the Giant Traveling Map of Indiana?

2)  List the approximate number of students, by grade level, who utilized the Map while at your school:

3)  Which prepared activities did you utilize with the GTM IN?

4)  Did you conduct activities that were not part of the prepared curriculum?  What were those activities and how did your students use the GTM IN?

5) Do you think that the Giant Traveling Map of Indiana was an effective teaching tool for your students?  Why or why not?

Please include comments below regarding the map: appearance, resources in trunk, curriculum additions/enhancements…  THANK YOU!
