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2022 National Mariachi Workshop for Educators® 

How did you hear about the National Mariachi Workshops for Educators?   


_______Word of Mouth

_______Advertising in Journals

_______Conferences


_______Internet


_______I’m a Prior Attendee

_______Other: _______________________________ 
       This is my _______year.



Please help us evaluate the course  (1=Strongly Disagree,  5=Strongly Agree) 

WE LISTEN AND YOU HELP TO MAKE IT BETTER EACH AND EVERY YEAR!


1.  
The instructor(s) demonstrated broad, accurate knowledge of the subject matter.


(Comment on particular instructors is welcome on the reverse of this page.)






     Disagree 


        Agree

Beginning Mariachi Pedagogy
1
2
3
4
5
N/A

Int/Advance Mariachi Pedagogy
1
2
3
4
5
N/A
2.
The instructor(s) related the course materials to my needs.







1
2
3
4
5
N/A

3.
The instructor(s) were well organized and kept the class on task consistently.








1
2
3
4
5
N/A

4.
The course material was adequately covered.








1
2
3
4
5
N/A

5.
The instructional aides and materials presented will be helpful in my teaching.







1
2
3
4
5
N/A

6.
I learned a great deal during this course.







1
2
3
4
5
N/A

7.
The course description in the information provided matched the actual course content.







1
2
3
4
5
N/A

8.
The price charged for the course is reasonable.







1
2
3
4
5
N/A

9.
The quality/variety of the food service was good.







1
2
3
4
5
N/A

10.
The accommodations were satisfactory.  (Feel free to provide comments on reverse.)







1
2
3
4
5
N/A

11.
In comparison with courses taken elsewhere, please rate this course as being in the:


 FORMCHECKBOX 
Bottom 10%         FORMCHECKBOX 
Bottom 30%         FORMCHECKBOX 
Average         FORMCHECKBOX 
Top 30%         FORMCHECKBOX 
Top 10%

12.
How are you using or applying the credits/hours that you are earning by taking one of these courses? (check all that apply or indicate “N/A”)


_______State Certification
_______Salary Increase     _______Master’s Program

13.
Is you school district covering at least a portion of your workshop fees/travel, etc.
 FORMCHECKBOX 
No


 FORMCHECKBOX 
Yes

If so, at what percentage or amount? _____________________
14.
Would you be interested in attending again next year?
 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No


 FORMCHECKBOX 
Maybe 

15.
What would be your preferred week to attend summer?

______________________________________________________________________
16.
Would you prefer   _______Anaheim
_______Las Vegas 
_______Doesn’t Matter         
17.
What would you like us to do to improve the program and/or specific course next year? We want to 
continually improve our offerings and enhance your workshop experience.

NOTE:  May we use some of your comments online? If so, please print your name below.

Name:  ____________________________________________________________________________________________
