
 

Participant Survey Form  
Project WET  

 
Name: _______________________________________________ Work Phone: _______________________ 
School/Affiliation: ______________________________________ Home Phone: _______________________ 
School District: _________________________________________ Email: ___________________________ 
Address: (circle work or home)_______________________________________________________________ 
City: __________________________________ State:  _______________ Zip:  ____________________ 
 
Workshop Date ____________ Workshop Location and County _____________________________________ 
Workshop Facilitator(s) ____________________________________________________________________ 
Have you attended a Project WET or Project Learning Tree workshop before?  � Y  � N   (if yes, circle one)  
 
Thank you for your interest in Water Resources Education! The sponsors and others working with these 
programs ask your assistance in providing the following information. Your responses will help us evaluate Project 
WET’s effectiveness and improve our services. 
 

• You are: �  Female �  Male  

• You are: �  African American �  American Indian �  Asian/Pacific Islander �  Caucasian  

 �  Hispanic �  Other_______________________________  (Please check all that apply)   

• How did you learn about WET? �  School Admin. �  Contact with WET Staff �  Publication  

 �  Professional Organization �  Teacher � Students �  Exhibit � Internet/Email   

 �  Other (please specify) ______________________________________________________ 

• You are: �  a classroom teacher �  a pre-service educator �  a non-formal educator 

• At what grade level do you teach?    
� PreK  � 2nd  � 5th   � 8th   � 11th    � Elementary   
� K  � 3rd  � 6th  � 9th  � 12th   � Middle School    
� 1st   � 4th  � 7th  � 10th  � College/Adults � High School  
• You are: (Please check all that apply) 
�  elementary teacher  �  preservice/college faculty  �  resource agency personnel  
�  middle school teacher �  college student   �  Parks ‘n Rec. staff 
�  secondary teacher  �  superintendent/principal  �  nature/env. center personnel 
�  special education teacher �  curriculum specialist  �  private conservation group 
�  home school teacher �  youth organization leader  �  AAEE member 
�  other (describe)______________________________________________________________ 

• What subject(s) do you teach? �  Science �  Math �  Language Arts �  Art   

�  Social Studies �  Phys Ed �  Music �  All primary �  Other:____________ 

• How often do you anticipate using Project WET activities?  

�  Weekly  �  Monthly �  Several times a year �  You do not plan to use activities 

• How many students are you likely to use Project WET activities with during any one year? ______ 
 
 ___ Check here if you are interested in becoming a Project WET facilitator!   
  (This would certify you to offer WET workshops to other educators.) 


