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EVALUATION

October 16-18, 2014

Pasquerilla Center

Johnstown, PA 15901
PENNSYLVANIA COUNCIL FOR THE SOCIAL STUDIES

The 61th Pennsylvania Council for the Social Studies Conference

Please indicate which days you attended:
Thursday 10/16/14 
9:00 a.m. – 12:30 p.m. Anti-Defamation League Holocaust Program “Echoes and Reflections” 
1:00 p.m. – 3:30 p.m.  PCSS Workshop: Bullying, Literacy and the Social Studies 

7:00-9:00 pm Awards Reception 
Friday 10/17/14
Please indicate which part of the conference you attended/Check online program for titles of sessions
_____8:00 a.m. - 8:50 a.m. Session One 
______________________________________________________________
_____9:00 a.m. - 9:50 a.m. Session Two ______________________________________________________________
_____10:00 a.m. - 10:50 a.m. Session Three____________________________________________________________

_____10:50 a.m. - 11:15 a.m. Exhibit Area 
_____11:15 a.m. - 12:25 p.m. Lunch

_____12:30 p.m. - 1:20 p.m. Session Four ______________________________________________________________
_____1:30 p.m. - 2:20 p.m. Session Five ______________________________________________________________
_____2:30 p.m. - 3:20 p.m. Session Six 
______________________________________________________________
_____3:25 p.m. Raffle/Door Prizes 

_____4:30 p.m. President’s Reception 

_____5:15 p.m. President’s Dinner  
____Saturday 10/18/14 8:00 a.m. Breakfast
_____8:30 a.m. – 12:00 Board Meeting 
A.
Please indicate your overall evaluation of this program on a scale of 5 (highest) to 1 (lowest):

_____ (5) Excellent
   _____ (4)  Very Good  
_____ (3)  Good
_____  (2) Fair

    _____ (1) Poor
Can you suggest ways in which this program could have been improved?


B.
What do you find MOST valuable about this conference?


C.
What do you find LEAST valuable about this program?


D.
Please indicate your overall evaluation of the presentations on a scale of 5 (highest) to 1 (lowest):


                     Very


 Excellent    Good       Good        Fair        Poor
  Comments

Session One
5
    4
       3
         2
    1        


Session Two
5
    4
       3
         2      
     1       
Session Three
5
    4
       3          2     
     1

Session Four
5
    4
       3
         2
    1        


Session Five
5
    4
       3
         2      
     1       

Session Six
5
    4
       3          2     
     1

E.
What is your evaluation of the meeting facility?
_____ (5) Excellent
   _____ (4) Very Good  
_____ (3)  Good
_____  (2) Fair

    _____ (1) Poor

F.
What is your evaluation of registration process?
_____ (5) Excellent
   _____ (4) Very Good  
_____ (3)  Good
_____  (2) Fair

    _____ (1) Poor

G.
Are you planning to come to PCSS at Tofftrees near Sate College next October 15-17, 2015?  ______  

H.  How can PCSS do a better job of helping you? 


E.
We would appreciate any additional comments you may have about this program and suggestions on 
future programs:


Please feel free to use the back of this form for additional comments.
Optional – Name: ______________________________________________________________ Telephone: _______________________________

Thank you!  PLEASE email to pacouncilss@gmail.com
or

Mail to: 


Ira Hiberman, 5842 Shady lane, Nazareth, pa 18064
Questions?  Email pacouncilss@gmail.com or call 717-571-7414


