Orientation to Program Leadership
Follow-up Questionnaire

As a participant in the Orientation to Program Leadership training program this fall, you can help us evaluate the immediate, long-range, and lasting effects of the training.  During the workshop you completed an evaluation that helped us identify changes we need to make to improve the workshop.

Now that two months have passed since you attended the workshop, we would like to know if you have used the new knowledge and skills you gained from the leadership training.  Please review the following course objectives: 

The following learning objectives were stated for the training program

· Improve your understanding of the roles, responsibilities, and expectations of a program director;
· Recognize multiple strategies to reach and serve more learners;
· Understand contractual responsibilities for program and fiscal implementation.

· Report, interpret, and use data for program improvement;
· Discover the role of technology for instruction and program administration.

· Learn new assessment policy and guidelines for the GED; 

· Anticipate management challenges;
· Understand your role as an instructional leader.

Please take a few moments to answer the following questions.  Your questions will be kept confidential.

1. Did you feel these objectives met your needs as a program manager?    FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N


If no, what needs to be added?      
2. Which components of the training did you use on the job?     
3. When should this program be offered to new program managers?  

 FORMCHECKBOX 
 Before becoming a program manager       FORMCHECKBOX 
 When first becoming a program manager    

 FORMCHECKBOX 
After several months on the job  

 Please give your reasoning      
4. Complete this sentence: As a program manager I feel. . .      
5.  Indicate the extent to which you are allowed to practice what you learned (please check only one):

 FORMCHECKBOX 
   I have not been able to practice anything I learned

 FORMCHECKBOX 
   I have not been able to practice much of what I learned

 FORMCHECKBOX 
   I have been able to practice most of what I learned

 FORMCHECKBOX 
   I have been able to practice all of what I learned

Comment:     
Program changes you have implemented since the Training Program

6.  What are you now doing that you were not doing before completing the training?

     
7.  What have you stopped doing as a program director since completing this training?

     
8. What prevents you from implementing what you learned?     
9. When I think of these new ideas that were introduced in the workshop, my greatest concern is      
     
10.  Have you used the KYAE Website(s), Policy and Procedure manual, or forms provided during the training?  If yes, which ones

     
10.  As a result of this training program, what do you estimate to be the increase in your effectiveness as a manager?

 FORMCHECKBOX 
 
Very significant change in my effectiveness

 FORMCHECKBOX 
 
Significant change in my effectiveness

 FORMCHECKBOX 
 
Some change in my effectiveness 

 FORMCHECKBOX 

Little change 

Rate your level of use of the new knowledge:
 FORMCHECKBOX 
 no action;  FORMCHECKBOX 
 beginning to seek more information;  FORMCHECKBOX 
 Getting ready to implement;  FORMCHECKBOX 
 Already implementing changes;  FORMCHECKBOX 
 Wondering how the changes will affect students;

_______________________________

Thank you for taking time to complete this survey. This now concludes Orientation to Program Leadership.  You have successfully completed all portions of this training.  We hope your experience was positive.  





Return this survey to � HYPERLINK "mailto:sandra.kestner@ky.gov" ��sandra.kestner@ky.gov�











PAGE  
1
S:pd2006-07/Program Leadership/eval level 3

