
 

 
Distance Learning  

Virtual Field Trip Evaluation  
Today's date: __________________Teacher: ____________________________________________________ 
 
Campus: ________________________ Grade: ___________ Date/Time of Connection: __________________ 
 
Title of Program: __________________________________________________________________________ 
 
Provider: ________________________________________________________________________________ 
 
Content-(Circle one) Poor (1) Excellent(5)  
Program matched its description:    1 2 3 4 5 NA  
 
Content met expectations:     1 2 3 4 5 NA  
 
Program correlated with TEKS:   1 2 3 4 5 NA  
 
Knowledge of Presenter(s):    1 2 3 4 5 NA  
 
Delivery of Presenter(s):     1 2 3 4 5 NA  
 
Interactivity with students:     1 2 3 4 5 NA  
 
Pre-conference materials availability:   1 2 3 4 5 NA  
 
Appropriate to grade level:    1 2 3 4 5 NA  
 
Technical  
Audio quality:     1 2 3 4 5 NA  
 
Video quality:      1 2 3 4 5 NA  
 
Technical support:      1 2 3 4 5 NA  
 
Overall usefulness of this program:    1 2 3 4 5 NA  
 
Would you recommend this program to others? (Please explain) __________________________ _________________ 
_______________________________________________________________________________________________ 
 
Most valuable educational experience of this activity: ___________________________________ ________________ 
_______________________________________________________________________________________________ 
 
Interactive video was utilized for this educational experience because: ______________________________________ 
______________________________________________________________________________________________ 
_____________________________________________________________________________ 
 
Submit the completed form to Jacqueline Taylor- Instructional Technology – Administration Building, or by emailing 

to jacqueline@burlesonisd.net . 
 


