Chang Gung University Higher Education Sprout Project
Survey Form
【Event Name】
Dear Participants,

Thank you for attending this event! To continuously improve the quality of our activities, we sincerely invite you to complete this questionnaire. Your valuable feedback will be essential for future improvements and event planning. Your support and participation motivate us to provide even better experiences. We truly appreciate your time and effort. Wishing you all the best!

Sincerely,
Higher Education Sprout Project Office, Chang Gung University
	Date
	
	Venue
	
	Sub-Project
	Teaching Enhancement and Innovation


1、 Basic Information (Please check the appropriate box)
	1
	Gender
	□ Male；□ Female

	2
	Status
	□ Faculty；□ Staff；□ Master’s/Doctoral Student；□ Undergraduate Student；□ External Participant

	3
	Department/Program
	[bookmark: _GoBack]　　　　　　　　　　　　（For external participants, this is not required）


2、 General Questions: Please mark the most appropriate box based on your actual experience and feelings.
	Item
	Very Satisfied
	Satisfied
	Neutral
	Dissatisfied
	Very Dissatisfied

	1
	Overall satisfaction with the event
	□
	□
	□
	□
	□

	2
	Satisfaction with the event schedule
	□
	□
	□
	□
	□

	3
	Satisfaction with the event venue
	□
	□
	□
	□
	□

	4
	The event content met my needs/interests
	□
	□
	□
	□
	□

	5
	The event content contributed to my professional growth
	□
	□
	□
	□
	□

	6
	I would recommend this event to my peers/colleagues
	□
	□
	□
	□
	□

	7
	How did you learn about this event?
□ University Website □ Email □ Instructor Recommendation □ Friends/Classmates
□ Social Media □ LINE □ Posters/Flyers □ Other: ___________ 


	8
	Were you aware that this event is part of the “Higher Education Sprout Project” by the Ministry of Education?
□ Yes □ No

	9
	Please share your thoughts about this event (e.g., feedback, questions, or impressions):





	10
	Do you have any suggestions for future events? (Topics, format, type, time, venue, etc.)






Please return this completed survey to the event staff after the event. Thank you for your cooperation!


三、Additional Questions (Optional, for reference use only)
(1) Instructor Performance: Please mark the most appropriate box based on your experience.
	Item
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1
	The instructor possesses sufficient professional knowledge
	□
	□
	□
	□
	□

	2
	The instructor's explanations were clear and easy to understand
	□
	□
	□
	□
	□

	3
	The instructor effectively stimulated interest in learning _______
	□
	□
	□
	□
	□

	4
	The instructor engaged well with participants
	□
	□
	□
	□
	□

	5
	The instructor facilitated discussions and interactions
	□
	□
	□
	□
	□


(2) Learning Outcomes (Knowledge/Skills/Motivation/Interest, etc.)
	Item
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1
	This event helped enhance my existing knowledge
	□
	□
	□
	□
	□

	2
	This event helped improve my current skills
	□
	□
	□
	□
	□

	3
	This event encouraged my independent learning ability
	□
	□
	□
	□
	□

	4
	This event motivated me to engage in self-directed learning courses
	□
	□
	□
	□
	□

	5
	This event enhanced my interdisciplinary learning abilities
	□
	□
	□
	□
	□

	6
	This event motivated me to take interdisciplinary courses
	□
	□
	□
	□
	□


Please return this completed survey to the event staff after the event. Thank you for your cooperation!
