ID __________________ (For internal use)			Cultural Teachings ID ____________________

Cultural Teachings Youth Evaluation Survey
Please turn paper over to finish the survey 

1. How old are you? ______  

2. What is your sex?
· Male
· Female
· Prefer not to say

3. What grade are you in?
· Grade (please specify): _______ 
· Do not attend school
· Other: _______________________________________

4. Which of the following describes your race?  (please choose all that apply)
· American Indian or Alaska Native
· Asian
· Black or African American
· Native Hawaiian or Pacific Islander
· White
· Other (please specify): __________________________

5. Are you Hispanic or Latino?
· Yes
· No

6. Have you participated in the We R Native program?
· Yes 
· No

7. Are you a member of a tribe?
· Yes;  Name of Tribe: _____________________
· No


8. Please select the answer that best describes how much you participate in tribal ceremonies, pow-wows, culture camps, or other cultural events.
· Not at all
· Somewhat involved
· Very involved


9. In the past 12 months, how many tribal ceremonies, pow-wows, culture camps, or other cultural events did you attend? (Including this activity)
· None
· 1 to 2 
· 3 to 4 
· 5 to 6 
· 7 or more 

10. Do you see yourself as Native American/American Indian…?
· Not at all
· A little
· Some
· A lot
· I am not Native American


11. How much do you know about your Native American culture?
· Hardly any knowledge
· Slightly
· Somewhat
· Moderately 
· Very much knowledge
· I am not Native American

12. How interested are you in learning more about your Native American culture?
· Not at all interested
· Slightly
· Somewhat
· Moderately 
· Very interested
· [bookmark: _GoBack]I am not Native American

13. How important is it to you to maintain your Native American identity, values, and practices?
· Not at all important
· Slightly
· Somewhat
· Moderately
· Very important
· I am not Native American

14. What was one thing you learned today that is important to you? 
_________________________________________________________________________________________________________________________________________________________

15. What was one thing you liked today?
_________________________________________________________________________________________________________________________________________________________

16. In what ways did you actively participate in the activity, did you…
· Answer or ask a question
· Tell a story
· Talk with other participants
· Talk with the group leader/teacher
· Help the leader/teacher
· Create or make something
· Ate traditional foods
· Think about how what you learned relates to your life
· Other:_______________________________________
	
	Almost never
	Some of the time
	Usually
	Almost always

	17. Do most of your friends follow the rules their parents make for them?

	· 
	· 
	· 
	· 

	18. Do most of your friends stay out of trouble?

	· 
	· 
	· 
	· 

	19. Do most of your friends choose healthy behaviors or activities?

	· 
	· 
	· 
	· 

	20. Are most of your friends responsible?
	· 
	· 
	· 
	· 



