2026 TMC Lab User Report @ % ' o/ \e

Complete this report at least quarterly.
This form is also available online.

Required questions are marked with a red asterisk*

Today’s date:*

1. TMC Lab # or TMC Works site*

2. Organization, program or school

If different from above

3. Community served

Name of town/community

4. Your First & Last Name*

5. Email address*

6. TMC Works Participation
Were these activities delivered by TMC Works
participants as part of the program?

] Yes

] No

If yes, what is your role? (circle one)
STEM Ambassador

STEM Supervisor

Site Administrator
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Date of TMC Labs activities

For multiple sessions, indicate first date TMC Labs was deliv-
ered during this reporting period.

Number of sessions*
How many times did you deliver TMC Labs during this re-
porting period?

Total number of hours*
How many TMC Labs “program hours” were delivered during
this reporting period?

Total number of youth participants*
Count each person every time they participate. Unique users
estimated with this # & next question.

First-time users*

Estimate how many youth participated in TMC Labs for the
first time (out of total number of participants state above in
question #10). If a new participant participates multiple times,
they become a repeat participant after their first session.

a) All new participants (~100%)

b) Most were new participants (~75%))

¢) Half new/half repeat participants ~50%/50%)
d) Less than half were new participants (~25%)
e) Most youth were repeat participants (up to ~10%)


https://app.smartsheet.com/b/form/45127a39c62d426dab70ed0e9484379e

12. Ages of youth participants* (circle all that apply) | 15- Impact of TMC Labs (optional)

Pre-K 6-8th grade How did the activities go? We love stories and quotes from
kids! We especially want to hear about TMC Labs’ impact
K-2nd grade 9-12th grade P y ] , P
on the youth and their community
3-5th grade Adult

13. Which activities did you do?
List TMC Labs activities and non-TMC activities.

16. Community Engagement (optional)
How did parents/guardians or community members inter-
act with TMC?

14. Skills Assessment (optional)
Skip this question if you did not observe the activity.

Youth were observed practicing the following
skills during the activity (circle all that apply)

Creativity
Communication
Critical Thinking
Teamwork
Problem Solving




Restocking Report

The following information is for the TMC Labs host/lead
educator. Complete this section if your TMC program
leader requires it. The Idaho Out-of-School Network
does not need or use this information.
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Suggestions for Improvement

How could the TMC Labs host make your experience better?




