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Cylinder Garden Evaluation 
Thank you for participating in the Cylinder Garden Program.  We hope it was fun, 
educational experience for you and your students.  Please answer the following questions 
to help us better administer this program.  Please return to Carol Cammack • 3033 Bear 
Creek Dr •  Houston, TX 77084.  Fax: 281-855-5638.  Email: c-cammack@tamu.edu 

 
 

Teacher’s Name  

School   Grade  

Number of Semesters using the Cylinder Garden Program    
 

 
 
Student Knowledge Gain  

1.      Average % Pre-test Score.  

2.      Average % Post-test Score.  

3.  Yes .................................................... No 
1 2 3 4 5 

Regardless of the test scores, do you feel the students benefited 
significantly from participation in the Cylinder Garden Program? 

  
If you answered 1-4 (yes), in which of these broad areas did you notice student benefits? 

 Social or Group Interaction Skills  
 Academically 
 Self-Development (i.e. responsibility, self-esteem, etc.)  
 Other          

 

 

General Stuff  

4.  Yes .................................................... No 
1 2 3 4 5 

Do grow vegetables at home? 

 
 

5.  Yes .................................................... No 
1 2 3 4 5 

Did the Cylinder Garden program improve your personal gardening 
confidence? 

 

6.  Yes .................................................... No 
1 2 3 4 5 

Was the Cylinder Garden easy to grow? 
 
 
 

7.  Yes .................................................... No 
1 2 3 4 5 

Do you feel the Cylinder Garden Program is a useful teaching tool? 

 
 
 



 
8.  Yes .................................................... No 

1 2 3 4 5 
Did you use the Cylinder Gardening Curriculum? 

 
 

9.  Yes .................................................... No 
1 2 3 4 5 

If you used the Curriculum, did you find it useful? 

 
   

If you did not use the Curriculum, what was the reason? 

 Not appropriate for the age or learning level of your students. 
 Cannot be smoothly integrated into required curriculum 
 Activities didn’t seem useful. 
 Other:   

 
 

10.  Yes .................................................... No 
1 2 3 4 5 

Did the Master Gardener Volunteer assist you in any way besides 
delivering the materials? 
 
 

11.  Yes .................................................... No 
1 2 3 4 5 

Does the availability of a Master Gardener volunteer make a difference 
in your choice to participate in the Cylinder Gardening program? 
 
 

12.  Yes .................................................... No 
1 2 3 4 5 

If a Master Gardener was not available to assist you, other than to 
deliver materials, would you continue to participate in the Cylinder 
Gardening program? 

 

 
 
Other Comments or Suggestions: 
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