
 
Teacher Post-project Survey 

 
Please take the time to provide your feedback on the recent CDS project that you and your class have just 
completed.  This will help us to improve future CDS projects. 
 
Today’s Date    _________________________________________________________________ 
 
School, Grade and Class type    _________________________________________________________________ 
 
Teacher’s name   _________________________________________________________________ 
 
CDS Host Organization   _________________________________________________________________ 
 
1. Number of students involved in this CDS project: 

Number who listened to the opening presentation by Host Organization Representative:  ________ 
 Number who were assigned to the Student Team for the project:    ________ 
 Number who listened when Student Team presented its solution to assigned problem: ________ 
 

For the following use from 0 to 5 to provide a rating of the CDS experience 
(0=Poor, 5=Excellent) 

 
2.  Rate the overall engagement of students who participated as members of the Student Team: ________ 

 
3.  Rate the behavior of students: 

Those who listened to the opening presentation of the Host Organization Representative: ________ 
 Those who listened when Student Team presented its solution to the assigned problem: ________ 
 

4. How would you rate this CDS project regarding learning value to your students  
and in supporting your curriculum?         ________ 

 
5. How would you rate the Host Organization in regards to their 

opening presentation at the school, professionalism and site visit?    ________ 
 

6. What did you and the students like best about this CDS project? 
 

________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
7. What can your Middle School, RUSD District, Host Organization, or Rotary Club do to improve the 

effectiveness of the CDS program? 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

THANK YOU.  Please submit your completed survey along with your student surveys to your  
Rotarian CDS Project Coordinator as soon as possible. 
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