
DiSW Teacher Evaluation form
To help us evaluate the ongoing impact of the initiative, we would be extremely grateful if you would complete this form. We have also produced a student questionnaire as we would welcome feedback from some of your students too.
Please return forms to georginaj@designcouncil.org.uk
Alternatively post to Georgina Jarvis
Design Council, 34 Bow Street, London WC2E 7DL. 

Name 
Position

School 
Email

Designer worked with
Participating Year Group

	Briefly outline your DiSW activity.

	

	When did it happen?
	

	How would you say the activity compared to normal D&T activities? 
	( Completely different  ( Slightly different  ( Quite similar  ( Very similar

If different, what in particular made it so?



	Over all, how would you rate your school’s DiSW experience?

	( A great success  ( Reasonably successful  ( Not very successful  
( Not at all successful
Why?



	Would you repeat the experience if offered?

	( Yes      ( No

	Will you change your approach to teaching design as a result of the experience?

	( Yes      ( No
If yes, how?


	Do you feel you’ve gained any new skills or knowledge?


	( Yes      ( No

If yes, please briefly describe what:



	Do you feel your students benefited from working with a designer?
	( Yes      ( No

If yes, how?



	Do you think the student outcomes were:
	( Better than usual  ( The same as usual  ( Poorer than usual



	Are you likely to continue the relationship with the designer?


	( Yes      ( No

If yes, do you know what form this will take?



	Did you use any of the Guidance materials and teaching resources provided?
	( Web based materials    ( Guidance pack   ( Neither

Comments:



	Any recommendations that would enhance DiSW?
	


Thank you for completing this form


