1ST & 2ND YEAR PARTICIPATING TEACHERS

Questionnaire

Spring, 2008
Thank you for completing this sheet to provide the researchers with additional data.  Please be aware that no personal identifying information regarding you or your comments will be seen by anyone except the researchers.  We simply are trying to get a better picture of participants in the BTSA program.  We respect the confidentiality that should be expected.  Thank you.

Name ______________________________

1st Year Participating Teacher _____   2nd Year Participating Teacher ______

Name of Institution from where you received your Teaching Credential

Type of Credential:   

Multiple Subjects



Multiple Subjects Internship



Multiple Subjects Special Education



Single Subject



Single Subject Internship



Single Subject Special Education



Demographic Information for Yourself as a Participating teacher
Name of School District __________________________________

Name of School Site ____________________________________

Grade level(s) teaching __________________________________

Subject(s) teaching _____________________________________

Ethnicity _________________  Gender _________________

Please read the directions carefully and try to discriminate between items as you rate each one.  

1)  In order for the researchers to clarify and better understand the relationship between you and your support provider, we have devised a list of characteristics that support providers might have used as they worked with participating teachers.   In addition, we listed different types of help you might have received from your support provider. We are interested in specifically what you think was beneficial to you as a participating teacher about your support provider.  The list is not necessarily complete; feel free to add if you would like.  If you would like to make comments about any of the items listed below, please do so. 

These items do not apply to the training(s) you might have received.  Another question relates to the types of training support.  

Using the rating scale listed below, please rate each item that best reflects your feelings about the support received from your support provider.  To indicate your rating, please bold the number on the left of the item.  There are 28 items – please rate each item.  If an item does not apply as the service was not provided by your support provider, please just bold the number “4” that reflects “Does Not Apply”.
After rating each item, please move to the right side of each item (RANK), and rank the top ten items as you see them as being the most beneficial to you as a participating teacher.  There are 28 items, but please rank only 10.  (1 is highest and 10 is lowest for ranking.)

     3      
     2                      1      

4_______


Very      
 Somewhat        Not

Does Not Apply

Beneficial
Beneficial
Beneficial

RATE


ITEMS


RANK
 









(1-10)
1  2  3  4
Non-judgmental in approach.


_________

1  2  3  4
Encouraging




_________

1  2  3  4
Provided resources for you.


_________

1  2  3  4
Modeled appropriate classroom strategies.
_________

1  2  3  4
Taught the same (or similar) grade level 


as you.






_________

1  2  3  4
Taught in the same school as you.

_________

1  2  3  4
Support provider is a good listener.

_________

1  2  3  4
Gave you good advice.



_________

1  2  3  4
Created a trusting relationship with you.
_________

1  2  3  4
Available when needed by you.


_________

1  2  3  4
Provided effective assessment strategies.
_________

1  2  3  4
Provided effective planning strategies.

_________

1  2  3  4
Provided effective behavior management 


strategies.




________

1  2  3  4  
Provided effective classroom organization 


ideas.






________

1  2  3  4
Support provider was a knowledgeable

classroom teacher.



________

1  2  3  4
Support provider was an experienced


classroom teacher.  



________
1  2  3  4
Provided you with effective feed-back.


1  2  3  4
Provided helpful materials or helped


 you locate them.



________

1  2  3  4
Helped you to reflect on your teaching


 practices.




________

1  2  3  4
Helped you with social relationships with


 other school faculty and/or staff.

________

1  2  3  4
Provided you with good ideas for classroom


 use.






________

1  2  3  4
Support provider taught the same


 subject area(s) as you.  



_________

1  2  3  4
Exhibited open communication with you.
_________

1  2  3  4
Kept you on-task with BTSA activities.  
_________

1  2  3  4
Allowed you to vent and/or share feelings.
_________

1  2  3  4
Support Provider was very well organized.
________

1  2  3  4
Support Provider is considered a “friend”.
________

1  2  3  4
Provided Assistance with curriculum and/or standards.


1  2  3  4
Any other comments you would like to add.



__________________________________
________

2)  What types of training have you received through your BTSA program that you feel has been beneficial to you as a beginning classroom teacher?

3)  Describe the academic area(s) of growth you have observed from the students in your classroom.  What type of support did you receive that you feel contributed to this student growth? 

(Example)

	Student Growth
	Type of Support Received

	· Writing Skills
	· Conversations with Support Provider related to CFASST events and/or issues occurring in my classroom.

	· Math Skills
	· Observations of other second grade teacher using math manipulatives.


Please enter your responses here:

	Student Growth
	Type of Support Received

	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 


4) What changes have you seen in student behavior in your classroom?  What type of support did you receive that you feel contributed to these changes in student behavior?

(Example)

	Change(s) in student behavior:
	Type of Support Received:

	· Students were more attentive and able to follow directions which enabled them to successfully complete task.
	· Support Provider shared several strategies that have been successful in her classroom.


Please enter your responses here:

	Change(s) in student behavior:
	Type of Support Received:

	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 


5) Was your support provider a:

· full-time release person________

· a full-time classroom teacher _______ or,  

· a part-time support provider still maintaining their classroom_______?    

Average time spent with Support Provider per week__________________ or per month___________________.  Do you feel the amount of time spent was sufficient to meet your needs as a participating teacher?  Yes____  No____.   Please explain the circumstances.  

6)  From past surveys, many participating teachers have indicated that one of the greatest challenges faced the first and second years of teaching is “meeting individual student needs”.  Think back about your experiences in this area and describe any challenges you might have faced in this area.  Please be specific about whether the challenge was working with special education children, second language learners, children with behavior problems, children at-risk of learning for other reasons, or any other category you have addressed.

7)  Was your support provider able to help you manage students with “special needs” (special ed., gifted, EL, at risk, etc.)?  If so, what method was most effective?

Modeling


Discussion


Observing Another Classroom

Providing Resources

Other

8)  What instructional area(s) might your pre-service teacher education program have provided more for you that would have made you a more effective new teacher?

9)  How could the BTSA program (or any other source) have been more helpful to you during this past year to ensure your success as a new teacher?

10)  What do you consider your most successful accomplishment as a new teacher?

11)  How satisfied are you with your teaching position at this time?

Very Satisfied 


Somewhat Satisfied 


Not Satisfied 



Any other comments welcomed!  Thank you for your thoughts.
(Please feel free to add comments on an additional page.)
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