Tool-2YH: Template for 4-H program: Pre- and post-evaluation for long training activities presented to youth audiences with eight-grade or above reading level

MONEY MANAGEMENT (Taught in 4-H after school program)
Pre-Test 
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Date:_______________





ID/Name:_______________________








Testing Knowledge 


Please circle your answer to each of the following questions.

	Question
	1


	2


	3


	1.  
	True
	False
	Don’t Know

	2.  
	True
	False
	Don’t Know

	3.  
	True
	False
	Don’t Know

	4.  
	True
	False
	Don’t Know

	5.  
	True
	False
	Don’t Know

	6.  
	True
	False
	Don’t Know

	7.  
	True
	False
	Don’t Know

	8.  
	True
	False
	Don’t Know

	9.  
	True
	False
	Don’t Know

	10. 
	True
	False
	Don’t Know


Skill
Please check(X) the column which most describes how you feel about doing each of the following activities.

	How do you feel about your ability to:
	1

I doubt I could do it
	2

I might do it but it would be very hard
	3

I could do it but it would be a little hard
	4

 I could do it easily
	5

I could do it 

very easily 

	1.    
	1
	2
	3
	4
	5

	2.    
	1
	2
	3
	4
	5

	3.   
	1
	2
	3
	4
	5

	4.    
	1
	2
	3
	4
	5

	5.    
	1
	2
	3
	4
	5


Please tell us about yourself (Please circle your response)
How old are you? ______

Are you     1) Boy?

 2) Girl?
How would you describe yourself? 

1) African-American (Not of Hispanic origin)

2) American Indian or Alaskan Native
3) Asian/Pacific Islander

4) Hispanic/Latino 

5) Multi-Racial

6) White (Not of Hispanic origin)

Thank You for Completing This Survey

Tool-2YH: Template for 4-H: Pre- and post-evaluation for long training activities presented to youth audiences with eighth-grade or above reading level

MONEY MANAGEMENT (Taught in 4-H after school program)
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Post-Test 

Date:_______________





Name:_______________________




Testing Knowledge 


Please circle your answer to each of the following questions.

	Question
	1


	2


	3


	1.  
	True
	False
	Don’t Know

	2.  
	True
	False
	Don’t Know

	3.  
	True
	False
	Don’t Know

	4.  
	True
	False
	Don’t Know

	5.  
	True
	False
	Don’t Know

	6.  
	True
	False
	Don’t Know

	7.  
	True
	False
	Don’t Know

	8.  
	True
	False
	Don’t Know

	9.  
	True
	False
	Don’t Know

	10. 
	True
	False
	Don’t Know


Skill
Please check(X) the column which most describes how you feel about doing each of the following activities.

	How do you feel about your ability to:
	1

I doubt I could do it
	2

I might do it but it would be very hard
	3

I could do it but it would be a little hard
	4

 I could do it easily
	5

I could do it 

very easily 

	1.    
	1
	2
	3
	4
	5

	2.    
	1
	2
	3
	4
	5

	3.   
	1
	2
	3
	4
	5

	4.    
	1
	2
	3
	4
	5

	5.    
	1
	2
	3
	4
	5


 Aspiration (Please check (X) the column which describes your answer.)
	As a result of this class, would you:
	1

No, I would not 
	2

I might
	3

Yes, I

would
	4

I’m already doing

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4

	
	1
	2
	3
	4


Tool-2YH: Template for 4-H after school:
Please indicate how you feel about each of the following items relating to this training. (Please check (X) the column which describes your answer.)
	Items
	1

Poor
	2

Fair
	3

Good
	4

Excellent 

	Learning activities
	1
	2
	3
	4

	Instructors
	1
	2
	3
	4

	Classes
	1
	2
	3
	4

	Learning facilities
	1
	2
	3
	4

	Overall training
	1
	2
	3
	4


1. What did you like least about this training?

_______________________________________________________________________

2. What did you like most about this training?

_______________________________________________________________________

Thank You for Completing This Survey
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