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Regional Professional Development

Use this form as a cover sheet for participant evaluations at the end of each regional professional development event. This form
should serve as a summary of participant evaluations.

Satisfaction:

1. To what extent did the participants indicate you addressed the stated outcomes?

2. To what extent was the information meaningful to the participants?

3. To what extent did the participants indicated you promoted a positive learning
environment?

4. To what extent did the participants predict it would impact student learning?

5. To what extent did the participants say they would recommend this learning opportunity?
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Learning:

What were some of the major comments and takeaways from participants regarding what they learned?
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What did participants ifidicate they still need to support further learning or a U__nm:o: of their learning?
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What did the participants indicate they plan to do as a result of their learning?
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Instructional Support Services Evaluation Form

i Facilitator(s): So¢ain = B rropefaan
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This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree Strongly
Disagree Certain Agree
\\\.\1/
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 5
20
2. The information presented was meaningful to me. 1 2 3 N/Nw, 5
7N
3. The facilitator promoted a positive learning environment. 1 2 3 N_/n\\, 5
4. The workshop will impact how I work to improve student learning. 1 2 3 w.,,..% w 5
5. 1would recommend this learning opportunity. 1 2 3 @,\, 5
Please comment:
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Instructional Support Services Evaluation Form

Date: k &Q\\ \ o g Facilitator(s): fm%\%\m Qg 4% ﬁMX oV
Event: \H ﬁ\k \MVD District/School: r\\W /A\,

7

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree  Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 3 @ 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 3 /\(M\/ 5
5. Iwould recommend this learning opportunity. 1 2 3 \«M 5

Please comment:
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Instructional Support Services Evaluation Form

Facilitator(s):

Date: 7\/9/% W/m x

AR e
Event: NM E/ oA District/School:

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree Strongly

Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
\\u
4. The workshop will impact how I work to improve student learning. 1 2 3 4 5
5. 1 would recommend this learning opportunity. 1 2 3 4 m.,/mz\ M

Please comment:
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Instructional Support Services Evaluation Form

Date: muJ\ Wl ,AN Facilitator(s): @@;@Qﬁ/ﬁmﬂg/

Event: mﬂlwp C C District/School: @%MHW&U{«LQ@U*Q&

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree Strongly
Disagree Certain Agree

1. The workshop clearly addressed the stated outcomes. 1 2 3 4

2. The information ﬁnmmmbﬁma was meaningful to me. 1 2 3 4 @
©),

3. The facilitator promoted a positive learning environment. 1 2 3 4
4. The workshop will impact how I work to improve student learning. 1 2 3 4
5. I would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation moﬁ:

Date: M»\\\Q \\M\ Facilitator(s): @Qw\s&&g %&S%\N\\
P

Event: mml Qm\m District/School: R\N\\\m § ,\\\@&\RR\\ ?

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly

Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. | 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 3 4 @
5. I would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: ﬁ\/wa /6 Facilitator(s): wQ,qu M ﬁ%v/ﬁmo%j
Event: mrﬁ Drﬂ District/School: Mdm O

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree  Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 8 4 @
5. I would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: ,\0_\:0\\% Facilitator(s): wﬁﬁ\/ory\/ ¥ m\/gxxhb.b\f
Event: mﬁ\y q\ﬁmw %W District/School: \W\P\/,Z(,O\/\/* CIe

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree  Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 0
2. The information presented was meaningful to me. 1 2 3 @ 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 O
4. The workshop will impact how I work to improve student learning. 1 2 3 4 @
5. 1 would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: le : T \ NO.& Facilitator(s): ms\vf > _\W\m\. Len
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Event: N\\ b & & District/School: [ .s ulle ﬁ\o\,T\L mL&(\C,

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly =~ Disagree Not Agree Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 m)mv
2. The information presented was meaningful to me. 1 2 < 4 , S \/\,
3. The facilitator promoted a positive learning environment. 1 2 3 4 (5
4. The workshop will impact how I work to improve student learning. 1 2 & 4 G\W
. . . / )
5. 1would recommend this learning opportunity. | 2 g 4 fm\

Please comment:
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Instructional Support Services Evaluation Form
Date: MM\ Il e\nwON y Facilitator(s): gego,?/ - rnMO»L(?\D\
Event: LA 1L, District/School: \UE.* S.f 9

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each ttem below.

Strongly ~ Disagree  Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4
2. The information presented was meaningful to me. 1 2 3 4
3. The facilitator promoted a positive learning environment. 1 2 3 4
4. The workshop will impact how I work to improve student learning. 1 2 3 4
5. 1 would recommend this learning opportunity. 1 2 3 4

Please comment:
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Instructional Support Services Evaluation Form

Date: 3&\&\ \Q ; vab\%n Facilitator(s): \?\N«\Q ﬂ «Ipﬁ\.m.k
Event: ml (A CLlLC District/School: \\. N ?

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree  Not Agree  Strongly

Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 %
2. The information presented was meaningful to me. 1 2 3 4 %
3. The facilitator promoted a positive learning environment. 1 2 3 4 %
4. The workshop will impact how I work to improve student learning. 1 2 3 4 %
5. 1 would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: o — it~ 1 ¥ Facilitator(s):

_. L District/School: mw <O\M

Event:

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by

circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree Strongly
Disagree Certain Agree
TN
1. The workshop clearly addressed the stated outcomes. 1 2 3 E 5
2. The information presented was meaningful to me. 1 2 3 (4 55
3. The facilitator promoted a positive learning environment. 1 2 3 4 5
,H,,.....Hm,},ﬁ.
4. The workshop will impact how I work to improve student learning. 1 2 3 4 b5
5. I would recommend this learning opportunity. 1 2 3 ‘4 3 5

Please comment:




Instructional Support Services Evaluation Form
Date: ﬂnf\\ | ﬂ,% - QQ Facilitator(s): Nx\mf\/ﬁgﬁ\j A\l WQ/\F\?\Y
Event: = LA CL m»( District/School: /\ /_/),J,\m YA f , €

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly ~ Disagree  Not Agree  Strongly

Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 @)
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 3 4 @J
5. I would recommend this learning opportunity. 1 2 3 4 @

Please comment:

)

A . ,. ‘ / i
He  olus Uk | A ove o il AN
s




Instructional Support Services Evaluation Form

Date: \A\N\E ;Q .Nrgm Facilitator(s): g?*.g(
Event: g %\m\m\ WTW District/School: gg

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by
circling the number that best represents your opinion for each item below.

Strongly =~ Disagree Not Agree Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @

2. The information presented was meaningful to me. 1 2 3 4 Q
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 3 4 @

®;

5. Iwould recommend this learning opportunity. i 2 3 4

Please comment:
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