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SEEDS nkisk Evaluation

Please send this completed form to Kim Wurst. Email: kwurst@oneidanation.org, or Fax: 920-496-7879.

Hosting Organization:

Artist’'s Name:

Date of Residency:

1. How did you hear about this program?
[ ] Web Site [ ] Training  [_] E-mail/Postcard [ ] Artist [ ] Past Recipient

2. When planning, was the artist’s communication clear and concise?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [ ] NotSure

3. Did the artist effectively use student participation and involvement?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [ ] Not Sure

4. Did the artist provide clear instructions to students?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [_] Not Sure

5. Did the artist provide new information on Native history and culture?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [_] Not Sure

6. Did the artist provide materials that enhanced your school’s efforts to address diversity?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [ ] Not Sure

7. Did the artist integrate the arts to make learning come alive for students?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [ ] Not Sure

8. Would you use this artist again or recommend him/her to another school?
[ ] Absolutely [ ] Mostly [ ] NotToo [ ] No [ ] NotSure

What recommendations would you offer to improve this performance or process?
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