
 SC-SIC Basics Pre-Training                 

   Evaluation Form 2019-20 

  

  

Your feedback helps us to improve our trainings. Thank you!  
  

Training Date:___________________  Your school:___________________________________  

 

Full Name of Your District:_______________________________________________________  

 

Please circle the ONE group you most closely represent on your SIC:  

  Parents     Teachers    Students    School Administration  

  District Administration     Community    Other:_____________________  

 

Is this your first year as a SIC member at any school?  Yes___ No___     

Is this your first SIC Basics Training?  Yes___ No___    

Please tell us about your existing knowledge in the following areas:  

 

None    Some    A lot  

 

The role and duties of an SIC.  

          

        1                2                  3                  4                   5 
 

SIC membership requirements (types, 

required numbers, and methods of selection)  

 

 

        1                2                  3                  4                   5      

 

Effective SIC meeting practices  
  

 

      1                2                  3                  4                   5  

Using the school improvement plan and 

other strategies to develop SIC goals and 

activities  

 

      1                2                  3                  4                    5  

  

 

Please Stop Here!   

THANK YOU!  We appreciate you taking part in this pre-training survey, as it will help us better evaluate 

the effectiveness of this training. You will be asked to complete the remainder of the survey (on the 

reverse of this page) at the conclusion of the session.  



SC-SIC Basics Post-Training  

Evaluation Form 

  
Which topics covered in today’s training were most useful to you (check your top three):  

___ Role and basic duties of SICs               ___Local SIC Bylaws    

___ Type and number of SIC members           ___SC Freedom of Information Act requirements  

___ SIC election and appointment process      ___The school improvement plan and SIC goals 

___ Effective meeting practices                       ___Riley Award for SIC Excellence  

___ Services provided by SC-SIC                ___Other____________________________  

              

Please circle the number that best describes the extent to which you agree or disagree with the 

statements below:  

Strongly 

Disagree  
Disagree  Agree  Strongly 

Agree  
  

The trainer was knowledgeable.      
 

 1          2                    3          4  

The trainer presented information in a way that was 

easy for me to understand.  
1                  2                    3          4  

The information provided in this training will help me 

to carry out my SIC responsibilities. 
   

1                  2                    3          4                

Overall, I was satisfied with this training   

experience.  
1                  2                    3          4                

  

After having taken this training, please tell us about your knowledge in the following areas:  

 

None    Some    A lot  

 

The role and duties of an SIC         1                  2                 3                 4                  5 

 

SIC membership requirements (types, numbers, 

and methods of selection)         1                  2                 3                 4                  5 

 

Effective SIC meeting practices      
  

 

     1                  2                  3                4                  5       

Using the school improvement plan and other 

strategies to help develop SIC goals and activities 

 

     1                  2                  3                4                  5    

    

Do you have any comments you would like to share or suggestions on how to make this training more 

effective?_________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  


