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This survey will be collected and analyzed to help inform and improve our future activities. Participation is 

voluntary, and your responses will be confidential. Thanks for your feedback! 
 

1. What do you think the educator wanted you to learn about in this activity? 

 
 
 
 
2. What, if anything, about the activity is confusing or hard to understand? 
 
 

 
3. Compared to before you used the activity, how interested are you in chemistry after this activity?  
Please circle one. 
 

Much LESS 
interested 

A little LESS 
interested No change A little MORE 

interested 
A lot MORE 
interested 

 
4. What about the activity made you feel this way?  
 
 
 
 
 
5. Compared to before you used the activity, how relevant do you feel chemistry is to your life and 
experiences? Please circle one. 
 

Much LESS 
relevant 

A little LESS 
relevant No change A little MORE 

relevant 
A lot MORE 

relevant 
  
 
6. What about the activity made you feel this way? 
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7. Compared to before you used the activity, how confident are you in your understanding of the chemistry 
concepts in this activity? Please circle one. 
 

Much LESS 
confident 

A little LESS 
confident No change A little MORE 

confident 
A lot MORE 
confident 

 
8. Compared to before you used the activity, how confident are you in talking to others about the chemistry 
concepts in that activity? Please circle one. 
 

Much LESS 
confident 

A little LESS 
confident No change A little MORE 

confident 
A lot MORE 
confident 

 
9. Compared to before you used the activity, how confident are you in your ability to do a similar activity on 
your own? Please circle one. 
 

Much LESS 
confident 

A little LESS 
confident No change A little MORE 

confident 
A lot MORE 
confident 

 
10. What about this activity shifted your confidence in these areas? 
 
 
 
 
  
 
 
 
11. Do you have suggestions or anything else to add? 
 
 
 
 
 
 
 
12. If you feel comfortable, please provide the age of your group members 

 You 
Group Member 1 

Group 
Member 2 

Group 
Member 3 

Group 
Member 4 

Group 
Member 5 

Age      
Gender      

 

Thank you! 
 


