Teacher Feedback

Please indicate whether you are a new or returning questionnaire respondent. (You can respond to this questionnaire as many times as they’d like.)



_____ New


_____ Returning

Please tell us a little about yourself:
1. Where do you teach? (City, state, country)

2. What kind of school do you teach at?

3. Describe your student population. (Nationality, age, education level, gender)

4. What level/s do you teach?

5. How many hours per week does your class meet? 

6. How much time do you want to devote to supplemental activities outside your main text?

What are your TOEFL needs?

1. What areas do you want activities for: 

___ Reading

___ Listening

___ Speaking

___ Writing

___ Integrated

___ Vocabulary

___ Grammar

___ Skimming and Scanning

___ Note-taking

___ Paraphrasing

___ Summarizing

___ Other (Please specify) ________________________________
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Additional comments and/or suggestions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What skills do you find challenging to teach?
3. Would you like the activities on this web page keyed to either Longman Preparation Course for the TOEFL-Test: Next Generation iBT, 2nd edition and/or NorthStar Building Skills for the TOEFL iBT?

Please tell us about your experience using these activities:
Which of the activities did you use?

· Did your class enjoy it?

· Was it instructional? Why or why not?

· Was it helpful? Why or why not?

· Was it level-appropriate? 

· Were the directions easy to follow? Why or why not?

· Other comments?
Please attach this form in an email to:
ESL_Marketing@pearsoned.com 

Thank you for your feedback!


