
Who is completing this evaluation? ___ Teacher  ___ Squadron  

Name ___________________________________ 

Name of school or squadron ______________________________________________________ 

City and State ________________________________ 

A. Please rate the following with: 
5- Strongly Agree     4- Agree     3- Neutral      2- Disagree       1- Strongly Disagree     

1- This program had value and was beneficial to the students. ___ 
2- Adequate classroom hands-on materials were provided. ___ 
3- The lessons to accompany the materials were easy to implement. ___ 
4- The students learned more about interesting aviation/STEM topics and careers. ___ 
5- The request to do three lessons (minimum) together was reasonable for this adopt program. ___ 
6- I would like to participate in this program again next year. ___ 
7- The students enjoyed having CAP members teach classes. ___ 
8- The students appeared interested in the CAP cadet program. ___ 

 
For teachers only- reply with yes, no, or N/A: 
a. If you had ACE shirts this year, did the shirts enhance the program? ____ 
b. Did you have AFA or CAP to sponsor your shirts? ___ 

- If yes, what is the name of the group? _________________________________________ 
b. Would you be interested in purchasing $5 shirts next year? ____ 
 

B. Please answer the following:  
1- How many students were involved in this adopt program? _____ 
2- How many students expressed interest in either visiting or joining the CAP squadron? ____ 
3- If any students actually joined the squadron, enter that number or N/A. ____ 
4- Was the local Air Force Association chapter involved in this program in any way? ____ 
5- If so, what AFA chapter and member name(s)? ________________________________________ 
6- Did cadets join in teaching lesson(s) and explaining the cadet program?  ____ How many? ____ 
7- If cadets were involved, is there anything significant to be shared about their involvement? 

 

______________________________________________________________________________ 
8- What would have made this program better for you?  

 

_______________________________________________________________________________ 
9- Is there a quote you would like to share that reflects your experience with this program?  

 

_______________________________________________________________________________ 
10- Is there anything else you would like to add about this program?  

 

_______________________________________________________________________________ 
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