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VOICES OF THE BAY 
Activity Review Form 

  
CAPTURING THE VOICES OF THE BAY 

 

School Name: ____________________________________________________________ 

Teacher Name: ____________________ Phone Number: _______________________ 

Location: ________________________  Email: ______________________________ 

Date of Implementation: ____________________________________________________ 

 

Classroom Description     

Course Name: _________________________ Ο Elective or Ο Required Course  

Number of Students: ____________________ Grade Level: _____________________ 

Amount of Time Spent on Preparing for Activity(ies): ______________________________ 

Amount of Time Spent on Activity: _____________________________________________ 

 

Materials Used – Please check all that apply. 

 Interview Feedback Forms 

 Write-up of sample interview with Joey Jones 

 Interview Consent Form 

 

Module Evaluation 

Please check the response that best represents your opinions about the activity and provide an 
example or reason if possible. 
“1” equals “Strongly disagree” and “5” equals “Strongly agree” 
 
 Strongly 

disagree 
 Strongly 

agree 
 1 2 3 4 5 
1. Activity increased student interest in topics that 
are significant to the Monterey Bay area. 1 2 3 4 5 

Please provide an example or reason: 
 
2. Activity effectively introduced students to 
“place-based” learning. 1 2 3 4 5 

Please provide an example or reason: 
 
3. Activity provided an appropriate platform for 
students to connect with fisheries heritage. 1 2 3 4 5 

Please provide an example or reason: 

initiator:voicesofthebay@noaa.gov;wfState:distributed;wfType:email;workflowId:fd2c578814df43e7958f3d89fe625de4
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 Strongly 
disagree 

 Strongly 
agree 

 1 2 3 4 5 
4. Activity effectively fostered development of 
student interview skills and ethics. 1 2 3 4 5 

Please provide an example or reason: 
 
5. Activity fostered good research practices and 
critical-thinking among students. 1 2 3 4 5 

Please provide an example or reason: 
 
6. Timeframe was suitable for middle/high school 
settings. 1 2 3 4 5 

Please provide an example or reason: 
 
7. Teacher instructions were clear and preparation 

was manageable. 1 2 3 4 5 

Please provide an example or reason: 

8. Background information section was adequate, 
accurate, and clear. 1 2 3 4 5 

Please provide an example or reason: 
 
9. Activity appropriately addressed stated 
standards. 1 2 3 4 5 

Please provide an example or reason: 
 
10. Students were engaged and enjoyed the 
activity. 1 2 3 4 5 

Please provide an example or reason: 
 
11. Activity effectively fostered student  
 collaboration. 1 2 3 4 5 

Please provide an example or reason: 
 
12. Other comments or suggested changes: 

 


	School Name: 
	Teacher Name: 
	Phone Number: 
	Location: 
	Email: 
	Date of Implementation: 
	Course Name: 
	Number of Students: 
	Grade Level: 
	Amount of Time Spent on Preparing for Activityies: 
	Amount of Time Spent on Activity: 
	Interview Feedback Forms: Off
	Writeup of sample interview with Joey Jones: Off
	Interview Consent Form: Off
	Please provide an example or reason: 
	Please provide an example or reason_2: 
	Please provide an example or reason_3: 
	Please provide an example or reason_5: 
	Please provide an example or reason_6: 
	Please provide an example or reason_7: 
	Please provide an example or reason_8: 
	Please provide an example or reason_9: 
	Please provide an example or reason_10: 
	Please provide an example or reason_11: 
	12 Other comments or suggested changes: 
	Elective Course: Off
	Required Course: Off
	Please provide an example or reason_4: 
	1_1: Off
	1_5: Off
	1_2: Off
	1_3: Off
	1_4: Off
	2_1: Off
	2_5: Off
	2_2: Off
	2_3: Off
	2_4: Off
	3_1: Off
	3_5: Off
	3_2: Off
	3_3: Off
	3_4: Off
	4_1: Off
	4_5: Off
	4_2: Off
	4_3: Off
	4_4: Off
	5_5: Off
	5_1: Off
	5_2: Off
	5_3: Off
	5_4: Off
	6_5: Off
	6_1: Off
	6_2: Off
	6_3: Off
	6_4: Off
	7_5: Off
	7_1: Off
	7_2: Off
	7_3: Off
	7_4: Off
	8_5: Off
	8_1: Off
	8_2: Off
	8_3: Off
	8_4: Off
	9_5: Off
	9_1: Off
	9_2: Off
	9_3: Off
	9_4: Off
	10_1: Off
	10_5: Off
	10_2: Off
	10_3: Off
	10_4: Off
	11_1: Off
	11_2: Off
	11_3: Off
	11_4: Off
	11_5: Off
	SubmitButton3: 


