
LEADERSHIP BEHAVIOR EVALUATION

Your help is needed in providing vital feedback on the activity you have just completed. This information is important because
your answers will serve as a guide for making changes to improve this activity. Please take a moment to complete this survey
by indicating whether your habits have changed as a result of your experience. Thank you for your support of this activity and
the Texas 4-H and Youth Development Program.

2. Overall, how satisfied are you with the LEADERSHIP program?

Not at all Slightly Somewhat Mostly Completely

If not "completely satisfied," please tell us what we could have done better in order for you to have been
"completely satisfied?"

1. For each of the practices listed below, in the LEFT column, mark the ONE number that best reflects you before the
Teen Leadership Educational Course. Then, in the RIGHT column, mark the ONE number that best reflects you after 
the Teen Leadership Educational Course.

A. I set personal goals to achieve success.

B. I have self-confidence.

C. I spend time practicing my communication skills.

D. I live by the values I had set for myself.

E. I share my ideas with others.

F. I read body language of others while communicating.

G. My decisions are made based on peer pressure.

H. I work more effectively in groups.

I. I see the advantage of working in groups to think more creatively.

J. I think about the consequences I must face when making decisions.

K. I listen to others while they are speaking.

L. I develop steps to achieve my goals.
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4. What is the most significant thing(s) you learned from the LEADERSHIP program?

5. Which topic(s) covered by the LEADERSHIP program, if any, would you have liked discussed in greater detail?

6. Which topic(s), if any, did  you have a particular interest in but was not covered?

3. Overall, how satisfied are you with the following aspects of the program?

A.

B.

Not at all

C.

D.

E.

F.

Slightly Somewhat Mostly CompletelySTATEMENT

7. You are:

8. Your age:

14. Most of the time, I live:

Female Male

Farm or ranch
Town less than 10,000
City between 10,000 - 50,000
Suburb of city more than 50,000
Central city more than 50,000

13. I consider myself to be:
American Indian
Asian
Black (not of Hispanic origin)
Hispanic
White (not of Hispanic origin)
Other

10. Years of participation
in 4-H:

9. Your grade: (0=Kindergarden, 1=1st, 2=2nd, etc.)

(1=1st year, 2=2nd year, etc.)

11. Have you ever participated in the LEADERSHIP program before?
Yes No

12. Where do you attend school?
Home school Private Public

Information being new to you.

Information being easy to understand.

Range of topics covered.

Completeness of information on each topic.

Knowledge level of the instructor.

Relevance of this activity to my 4-H project work
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