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Evaluation Form

Teacher Name:

School/College:

Date of Visit:

1. How would you rate your visit?
Excellent Very Good Average Below Average Poor

2. What were the reasons for visiting the Museum?
Which subjects were you studying?

3. What was the most valuable part of the visit?

4. What was the |east valuable part of the visit?

5. Didyou use online resources? Yes/No

I f so, what was most useful ?



5. Did you book a Guide? Yes/No
Did you find the staff helpful/knowledgeable?

7. How did you find out about the Museum and its educational
resources?

8. Would you recommend the Museum to other teachers?

9. How can we improve things for future educational visits?

10. Would you be interested in:
a) Museum object handling sessions
b) Worksheets
c) Special events/workshops
d) Outreach activities at School
e) Handling loan boxes
f) Teacher placements
g) Being on a mailing list for schools activities
h) Other

11. Other comments

or e-mail: enquiries@scotfishmuseum.or g

12. Are you happy for usto use your comments to promote visits to
other schools? Yes/No

Thank you very much for your time



