
Tutor’s Evaluation of America Reads/Counts Program 
 
Name:________________________________ Date:____________________________ 
 
School:________________________________________________________________________ 
 
Check as appropriate: ____ America Reads ____ America Counts 
 
Please circle the appropriate response and add additional comments or suggestions. 
 
1. Was your tutoring assignment a valuable experience for you personally? 
 

Always 
5 

Almost Always 
4 

Usually 
3 

Sometimes 
2 

Never 
1 

 
Comments or suggestions: 
 
 
2. How well were you prepared to tutor your students? 
 

Very Prepared 
5 

Strongly Prepared 
4 

Prepared 
3 

Somewhat Prepared 
2 

Poorly Prepared 
1 

 
Comments or suggestions: 
 
 
3. How beneficial were the orientation meetings? 
 
Extremely beneficial 

5 
Strongly beneficial 

4 
Yes, beneficial 

3 
Somewhat beneficial 

2 
Not beneficial 

1 
 
Comments or suggestions: 
 
 
4. How beneficial were the staff meetings? 
 
Extremely beneficial 

5 
Strongly beneficial 

4 
Yes, beneficial 

3 
Somewhat beneficial 

2 
Not beneficial 

1 
 
Comments or suggestions: 
 
 
5. How beneficial was Mrs. Eidman, the America Reads/Counts Coordinator: 
 
Extremely beneficial 

5 
Strongly beneficial 

4 
Yes, beneficial 

3 
Somewhat beneficial 

2 
Not beneficial 

1 
 



6. Did you seek tutoring help from sources other than your supervising teacher or Mrs. Eidman? 
  Yes  No 
 
 If yes, please identify the source. 
 
 
7. Were you satisfied with your placement at the school and the participating teachers/ 

administrators you were assigned to? 
 

Always 
5 

Almost Always 
4 

Usually 
3 

Sometimes 
2 

Never 
1 

 
Comments or suggestions: 
 
 
8. Would you like to continue to be an America Reads or America Counts tutor? 
  Yes  No 
 
9. Do you want the same assignment or a different placement? 
  Same  Different 
 
10. Please indicate your permanent address and telephone number.  NOTIFY MRS. EIDMAN 

AND OPES OF ADDRESS CHANGE AS SOON AS POSSIBLE. 
 
Address:_______________________________________________________________________ 
Phone: ________________________________________________________________________ 
E-mail:________________________________________________________________________ 
 
11. Please indicate your school address and telephone number. 
 
Address:_______________________________________________________________________ 
Phone: ________________________________________________________________________ 
E-mail:________________________________________________________________________ 
 
Please return this completed form to:  K. Sue Smith, Director 
      Office of Professional Education Services 
      1200 Commercial 
      Campus Box 4036 
      Emporia, KS 66801 
      E-mail: smithsue@emporia.edu 
      Phone:  341-5447 


