Student Evaluation

Student Name: # D
Lesson Title:

Date(s) Taught:

1. Do you feel that the use of technology made the lesson better? Why or Why not?

2. Would you change anything about this lesson? If so, what? If not, why not?

3. Did you feel that your teacher did a good job using technology? Why?

4. Do you think your learning was enhanced because of the use of technology? Why?

Circle your evaluation of the overall Lesson with the use of Technology:

Poor Average Good Excellent Awesome



