Appendix 1 - General Information Questionnaire (GIQ)

Name: ___________________________Preferred Name: ________________

Major: __________________________

Hobbies and interests:

_____________________________________________________________________________________

Science courses you have taken in college. If possible, include details such as how many years ago.

_____________________________________________________________________________________

_____________________________________________________________________________________

Your favorite subject/class:

A. In elementary school:_______________________________
B. In high school: ____________________________________
C. In college: ________________________________________

Please, share your views on the following questions:

1. Why did you choose to become an elementary teacher? 

_____________________________________________________________________________________

_____________________________________________________________________________________

2. Please describe briefly your experience/es with science and whether they were positive or negative.

_____________________________________________________________________________________

_____________________________________________________________________________________

3. Suggest two goals you would you like to accomplish in this course by the end of the semester

      A.___________________________________________________________________________________

B. __________________________________________________________________________________
4. Would you call yourself a science teacher? Why? Or why not?

 _____________________________________________________________________________________

  _____________________________________________________________________________________

5. How would you define:

A. Scientific Inquiry

_____________________________________________________________________________________

B. Curriculum or curricula

_____________________________________________________________________________________

_____________________________________________________________________________________

6. Indicate on the scale below your knowledge of and previous experience with lesson planning: 


Minimal							                                         Extensive 


        2	          3	            4              5	       6	           7	                 8	       9	            10	











