SOUTH GATE MIDDLE SCHOOL

PROFESSIONAL DEVELOPMENT FEEDBACK FORM

INSTRUCTIONS:  This form is to be filled out following your attendance and/or participation in a conference, training or workshop.  Please be advised that you will be required to share your experience with colleagues by facilitating a 20 minute professional development activity to your department or SLC.  Submit form to Mrs. Galván two days after returning from the training or workshop.  Please make sure you keep a copy for your records.  
NAME:________________________________________

              EMPLOYEE #:_______________

	Sponsor:
	Presenter(s):

	Location:
	Date:
	Time:

	Title of Session:

	CA Content Standard (if applicable):


1. Describe your main purpose or objective for participating in this activity.

	


2. Describe the information or new learning that was acquired and how you will use it to support student achievement?

	


4. What resources might you need in order to implement this idea/strategy in your classroom?

	


4.  What will you present during Professional Development?  Please keep in mind that the presentation needs to be at least 20 minutes.

	


5. Would you recommend this workshop/training to your colleagues?  Why or why not? 

	


Employee Signature: _______________________________________


Date:____________
Revised (2008)


