TITLE II PROFESSIONAL DEVELOPMENT

CONFERENCE/WORKSHOP/CLASS EVALUATION FORM

Name of conference/workshop/class attended:___________________________________________ 
Location of the conference/workshop/class:_____________________________________________ 












Prof. Dev.

Hours of credit for class:______________
Number of Days____________
Hours__________ 

Grade or grades you teach:___________________________________________________________ 

Subject you teacher (circle one)
Math

Science

Other Core Subjects










(Reading, English, Social Studies)

▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪

Agree Strongly

Agree

Not Applicable
Disagree
Disagree Strongly

     
5


    4


3

      2


1

▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪

Using the above scale, answer the following:

1.
Overall, the conference/workshop/class was very informative.
____________________ 

2.
Overall, the conference/workshop/class was well organized.
____________________ 

3.
The substance of the conference/workshop/class will be useful in 


the planning and implementation of my teaching assignment.
____________________ 

4.
The conference/workshop/class was scientifically, research based.
____________________ 

Please list a few of the things you learned and how this conference/workshop/class will help improve student achievement.

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Teacher_____________________________________________________________________________ 
School_____________________________________
Date________________________________ 

