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Coach Program Evaluation Survey

 CANDIDATE’S NAME: ______________________________________________________________________

 COACH’S NAME: __________________________________________________________________________

 DATE: ___________________________________________________________________________________
Please provide your assessment of the overall value of this program.

1=strongly disagree    2=disagree    3=agree    4=strongly agree

	Elements of the Program
	1
	2
	3
	4

	 1.  The coach training is provided efficiently and effectively.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 2.  The coach training is appropriate for my needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 3.  The caseload assigned to me is appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 4.  The program design supports coach and candidate growth.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 5.  The coach shadowing process gives me valuable feedback.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Program Design
	1
	2
	3
	4

	 6.  The formative assessment processes support the coaching outcomes. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 7.  The Collaborative Log supports effective communication. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 8.  Individual Development Plan (IDP) supports continuous improvement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 9. The coachee Program Evaluation Survey gives me valuable feedback.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  Overall, I am satisfied with the program design. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personnel
	1
	2
	3
	4

	11.  The local program coordinator facilitates and supports program processes. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.  Coaches work effectively as a professional learning community. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.  Coachees are committed to the program processes and goals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.  The candidate's supervisor is supportive of program processes and goals. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Suggestions for enhancing program effectiveness (comments):



Your feedback is important and plays a key role in program quality.

Please return this survey to your local program coordinator.

   Thank you.
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