Kansas Board of Regents 
Participant Response Form 
Improving Teacher Quality State Grants
Project Title: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________
Name (optional) _________________________________________    Date ____________

1.  Which best describes you:

a. Teacher, in-service





b. Administrator
c. Paraprofessional (with at least 2 years classroom experience)
d. Other (Explain) ___________________________________
2.  Highest degree earned:





a. Baccalaureate






b. Masters







c. Doctorate





d. Other (please list) ____________



3.  Licensure status:
a. Certified 





b. Not Certified




c. Provisional





d. Emergency


4.  Endorsement area (circle all that apply):


Adaptive



Mathematics



Agriculture


Art




Biology



Building Leadership

Business




Chemistry

Community Technology

Dear or Hard of Hearing

District Leadership

Early Childhood Unified

Earth and Space Science

Elementary

ESOL
English Language Arts

Family and Consumer Science

Foreign Languages    

      (specify)_______________
Functional

Gifted

Health


History and Government

History Comprehensive

Innovation & Experimental

Journalism

Library Media Specialist

Mathematics

Music

Music:  Instrumental or Vocal
Physical Education

Physics

Power/Energy/Transportation    
Production Technology

Psychology

Reading Specialist

Restricted Teacher Licensing 

School Counselor
School Psychologist

Science

Speech/Theatre

Teacher Leader

Technology Education

5.  Please list the subject(s) you teach: ________________________________________________
6.  What is the number of K-12 students you serve?  _____________
7.  Years of K-12 experience: _______


8.  Number of hours beyond Baccalaureate degree: _______
9.  Where do you work?



a.  Public school  __________________________________   (Name of school & district number) 
b.  Private school  ___________________________   (Name of school)
c.  Not currently teaching
d.  Preparing to teach

10.  And at what level:
a.  Elementary

​​b.  Middle School

c.  High School
d.  N/A

11.  Indicate the purpose for participating in this project activity: 

a.  Professional development

b.  Retraining for subject not currently endorsed in.  If retraining, did this activity allow you to complete necessary certification?    Yes ___
No ___

c.  Other (Explain) _______________________________________________________
12.  Please indicate your race/ethnicity,


13.  Please indicate your gender identity:
circling all that you identify with:


__________________________
a.   Black, non-Hispanic





b.   White, non-Hispanic



 
a. Hispanic

b. Asian/Pacific Islander

c. American Indian/Alaskan Native

d. Other ______________ (please specify)
14.  Please indicate your agreement with the following statements by checking the appropriate box.

	Not applicable
	Agree Strongly
	
	
	
	Disagree

Strongly
	

	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	
	Project greatly improved my in-depth understanding of the subject matter.

	
	
	
	
	
	
	Project emphasized “transfer” of materials/techniques to my classroom.

	
	
	
	
	
	
	Project failed to provide tools to help me continually monitor and improve my teaching.

	
	
	
	
	
	
	Project provided sufficient follow-up to reinforce what I learned.

	
	
	
	
	
	
	I was treated fairly and courteously during the project.

	
	
	
	
	
	
	Overall, participation in this project was a very positive experience.

	
	
	
	
	
	
	The presenters frequently lectured to us.

	
	
	
	
	
	
	Project greatly improved my comfort level with the subject matter.

	
	
	
	
	
	
	Project provided inconsistent follow-up throughout the year.

	
	
	
	
	
	
	Project helped me to determine whether my students really understand the concepts I am teaching.
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