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CA BOCES Evaluation Summary Form

0\2&\: MM mm/ Regional Professional Development
Q%Z rm 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? 1 2

40 5

4() 5

2. To what extent was the information meaningful to the participants? 1 2

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? 1 2
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5. To what extent did the participants say they would recommend this learning opportunity?

Learning:

What were some of the major comments and takeaways from participants regarding what they learned?
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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

Date: \k_\a. \w~ NQ\%

Facilitator(s): \\ﬁl Wirtmerer + % YAN \Sao.s_\zR

Event: “ MAWeR ING “N_\vmur\.\.“ : U\AQ / 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.

1. The workshop clearly addressed the stated outcomes.

2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how I work to improve student learning.

5. I'would recommend this learning opportunity.

Please comment:

Strongly
Disagree

1

Disagree

Not Agree Strongly
Certain

3 4
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I expected: I received:
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After this workshop I plan to:

I still need: Comments:
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Instructional Support Services Evaluation Form

Date: \k_\ﬁ. \w~ N%\%

Facilitator(s): W\.ﬁx Wirtmeter ¢ Kvaw MGisnis

Event: “?.\aim.h;\b WNSVQC.\H . UQQ / 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.

1. The workshop clearly addressed the stated outcomes.
2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how I work to improve student learning.

5. I'would recommend this learning opportunity.

Please comment:

Strongly
Disagree

1

Disagree

Not Agree  Strongly
Certain

3 4
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I expected: I received:
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After this workshop I plan to:
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Instructional Support Services Evaluation Form

Date: \kt& \w~ Nﬁxm

Facilitator(s): W§ ?bq\Sm*m\N 7 Nﬁi \Sh@?\\.\xw

Event: “2\2&.&?\& \B\vmﬂa :Dgy | District/School: @ & \ ~ K/_\

1

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.

1. The workshop clearly addressed the stated outcomes.
2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how I work to improve student learning.

5. I'would recommend this learning opportunity.

Please comment:

Strongly
Disagree

1

Disagree

Not Agree Strongly
Certain

3 4
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I expected:

I still need:

After this workshop I plan to:

I received:

Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: \k_\m. \W~ Zolg Facilitator(s): W§ T\:.q.\SmJ\m‘N %N.\i \SQQ?\):W

Event: EmboweR NG $rvoenTs : Day | District/School: X ﬁ ,\\ \J

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

Please comment:

Disagree

Not
Certain

3

Agree  Strongly
Agree




I expected:

I still need:

I received:

After this workshop I plan to:
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Instructional Support Services Evaluation Form

Date: \k_\a. { w\ zo01% Facilitator(s): W\N&x Wittmeter + Kyan MGuunis

Event: En MAWER ING W\.\vm?:\h 2 D4y ! District/School: muO lwac- mN,P_ZD crw@

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.

1. The workshop clearly addressed the stated outcomes.
2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how I work to improve student learning.

5. T'would recommend this learning opportunity.

Please comment:

\

Strongly  Disagree
Disagree

1 2

Not Agree Strongly
Certain Agree

3 5
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I expected: I received:
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After this workshop I plan to:
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I still need: Comments:
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Instructional Support Services Evaluation Form
Date: \k_\m. \Nm 2019 Facilitator(s): W\N&l Wirtmeter QrNSﬁ)\ \SAQ?\\.:W

Event: “R\EEMN?\& Wﬁ\vm’\.\h 2 D4y ] District/School: ,\WO,_Z\»\\ D_Q)wsw.u CsSD

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 ° 5
5. I'would recommend this learning opportunity. 1 2 3 @ <

Please comment:
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After this workshop I plan to:
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Instructional Support Services Evaluation Form

Date: \k_\&. \w~ Nﬁxm

Facilitator(s): W\&l @Sﬂﬂ\Sm\*m\N 7 N YAN \SAQ?\\,EW

Event: “ Mmhwer NG W\.Svmur:\“ : V\m* / District/School:

BRLS

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.

1. The workshop clearly addressed the stated outcomes.
2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how I work to improve student learning.

5. I would recommend this learning opportunity.

Please comment:

Strongly
Disagree

1

Disagree

Not
Certain

3

Agree
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Instructional Support Services Evaluation Form
Date: \k_\m. (3 ; 2013 Facilitator(s): W\&l Wittmetee & N.\i \SAQ?\}: 5
Event: &;\gim.h\i& “\Svmu(.\.“ ‘Ogy ! 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 e 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 e 5

—

5. Twould recommend this learning opportunity. 1 2 3 4 @

Please comment:




I expected:

I still need:

After this workshop I plan to:

1 received:

Comments:

updated 11/2010




Instructional Support Services Evaluation Form
Date: \k_\&. (3 y zo1g Facilitator(s): “g« Wirtmevez + N.\i \SAQT\\.: §
Event: “&.@EMN?\& N\.\vm?\\h Dy | District/School: (1, L\/,

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 5
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
5. I would recommend this learning opportunity. 1 2 3 4 5

Please comment:
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I expected:

I still need:

After this workshop I plan to:

I received:

Comments:

updated 11/2010




