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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? 1 2 3 4 @
2. To what extent was the information meaningful to the participants? 1 2 3 4 &
3. To what extent did the participants indicated you promoted a positive learning 1 5 3 PG
environment? N
4. To what extent did the participants predict it would impact student learning? 1 2 3 4 G
5. To what extent did the participants say they would recommend this learning opportunity? 1 2 3 4 ©

Learning:

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

QhM TetH 1004, Genr Joa Sroume THe Gotse wHen THE Sofrwmee Dlvn's wokK, THIRKS Fot Hewiw s
EVPWRE pgw  TEHLOGIES,

What did participants indicate they still need to support further learning or application of their learning?

WorL our” THE Bups WK He Dobsr MAdciAn SoPupes

What did the participants indicate they plan to do as a result of their learning?

fHW Vesoonces w/mem DISTRICT, WoRk ow USWe THE DoBoT Sofrvsee Berrex.



o P - Instructional Support Services Evaluation Form
Date: t//ﬁ //K/%/f , | Facilitator(s):

Event: _ Qg) /’)5/ /'/ - 4 i D\ 42, ‘ . District/School: Z%@’)) Z (L2 /?/ - /7,/) /1/95’

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

Swongly ~ Disagree  Not Agree  Strongly
Disagree ~ Certain Agree
1. The Workshop clearly addressed the stated outcomes. | 1 2 3 - 4 @
2. The informaﬁon presented was 'meanjngful_to me. . 1 2 3 4 @
~ 3. The facilitator promoted a positive learning envirohment. : 1 2 3 4 y _
4, lThe wérkshop will impéct how& I‘work to improve student learning. 1 2 3 o 4 @
!

5. Iwould recommend this learrﬁng opportunity. | | ' | T 2 3 4 &

Please comment:
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I expeéted_:

" I received:

I still need:

| Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: _ @/ / ( ‘ , | Facilitator(s): ?Ob/ /Q}/ﬁ /’ij Mark.
Event: . 6 (SEN houwer ) ' - District/School: O/Kﬂl’]

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 - G 5
2. The information presented was 'meanjngﬁllfco me. . 1 2 3 C &> 5
- The facilitator promoted a pos’itive learning enviroﬁment. : 1 2 3 4 @
.‘ 4 The workshop will impact how I.WOﬂ( to improve student learning. 1 2 3 (4> 5
5.1 wquid re‘commeqd this learr{ing oppértuxﬁty. | | ‘ | 1 2 3 4 @

Please comment:




I expeétedz

I still need:

After this workshop I plan to:

" I received:

| Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: l@ MM Tla

Event: _ a M

" This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to a

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. Thefacilitator promoted a positive learning environment. .

4, The workshop will impdct hovés_i I work to improve student learning.

5. I would recommend this learﬁing opportunity.

Please comment:

Strongly '

Disagree

1

Disagree

- Not
Certain

-3

Facilitator(s): 1244 M”‘,(V;‘ W MCG_HVI WS; va E(CWH/‘
B Dis’crict/School: OW '

1 the items by
‘ Agree Strongly
Agree

50 @ 6 @
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I expeéted;

I still need:

After this workshop I plan to:

" I received:

| Comments:

updated 11/2010




_ : : Instructional Support Services Evaluation Form
Date: _ LC}// 2{/ [9 ‘ v | Facilitator(s): /7 7@ /%) /ZOZ ) ﬁ/‘v‘d I
Event: _ E r %Cf /\OL«/C” - ' - District/School: 6 (/

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 workshdp 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 pos’itive learning envirohment. : 1 2 3 4 @
4, .The Wérkshop will impzict how I.Work to improve student learning. 1 2 3 4 @
5.1 wguid re'commend this 1earn§ﬁng oppér’cun_ity. - ‘ | 1 2 3 4 @

Please comment:

//LZL 'l/l‘ k \Z/ou c,/




I expected: - o " I received:

After this workshop I plan to:

I still need: | Comments:

updated 11/2010



Instructional Support Serv1ces Evaluation Form

Date: __ (o-13-12 | ‘ | Facilitator(s): R ()b L.LQLK ?ua-m
Event: & San IﬂOuU'C& &Mf ' . District/School: O Q&/\

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

Strongl Disagree - Not ‘ Agree Strongl
gy B g gly

Disagree - Certain Agree
1. The workshdp clearly addresséd the stated outcomes. | 1 2 3 @ 5
B 2. The mformation presented waS meaningful to me. . 1 2 3 @ 5
-3 The facilitator p;omoted a pos’iﬁve learning enviroﬁment. : 1 2 3 4 @
.' 4, .The Wbrkshop will impéct how I.WOI'k to improve student learning. 1 2 3 | @ : 5
5 1 unid recommend this lemﬁing oppértun_ity, - : ' 12 3 @ 5

-~

Please comment:
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SR,

I expeéted:

I still need:

After this workshop I plan to:

" I received:

| Comments:

updated 11/2010




. : : Instructional Support Services Evaluation Form
Date: __ é/ / 3//7 , | Facilitator(s): //4/ é/ /?7/6“// @é

Event: .C/‘I'SZA, /10"09/ é W‘?L‘ e . District/School: a (e

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

Strongly * Disagree - Not ‘ Agree Strongly

Disagree ~ Certain Agree
1. 'The workshop clearly addressed the Stafced bu’ccomES. | 1 2 -3 4 A @
‘2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator p-romoted a posfiﬁve learning enviroﬁx_nent. . 1 2 3 4 @
4, .The workshop will irnpéct howé/\(' I.work to improve student learning. -1 2 3 4 @
5 1 wguid recommend this 1earrﬁng oppértunity. S ‘ | 1 2 3 4 @

-

éffm)?éj /1 6%70'1/149 how ﬁcé S;Mfyl,mpv

Please comment:
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I expeéted:

I still need:

" I received:

After this workshop I plan to:

Comments:

updated 11/2010




: Instructional Support Services Evaluation Form
Date: __{ 0 [ 6 | 4 Facilitator(s): . | b1, 1 [ & JAT g
R . ’!/ ;F- ra A s‘\ -~ o TR e ...» ' e . . #'i % -‘-"l“,:/ftb . - 5 : /"
Bvent: WAk iNGay T e - District/School: Tyt e el 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 addresséd the stated outcomes. | 1 2 3 4 5
‘2. The information presented was meaningful to me. . 1 2 3 4 5
3. The facilitator p;omoted a positive learning envhoﬁnent. : 1 2 3 4 5
4 The wérkshop will impact how I.work to improve student learning. 1 2 3 4 5
5 1 wQuId re'commend this 1earﬁing oppérttm_ity. | | ' | 1 2 3 4 5
./
Please comment: :‘ ' | o _ | | ’
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I still need: | Comments:

updated 11/2010



Instructional Support Services Evaluation Form

/ é’; N R : /} R o - )
Date; __{ 0 !/ Cliv _ Facilitator(s): __ [ sy v 180 s L 07\\/ o
. [ : s
Event: /| Soghoenas Ton s s -District/School: )2 1yt
. ' 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 " Not ‘ Agree Strongly

Disagree ~ Certain Agree
1. The Workshop clearly addresséd the stated outcomes. | 1 2 3 4
2. The informa’don presented wab meaningful to me. . 1 2 3 4
- 3. The facilitator p;omoted a posiﬁve learning enviroﬁxnent. : 1 2 3 4
4. .The workshop will impad hov\_} I .work to improve student learning,. 1 2 3 4
5. Twould recommend this Jearriing oppértunity. o | | 1 -2 3 4 5

Please comment:
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Iexpeéted_: - o " I received:

After this workshop I plan to:
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I still need: | Comments:

updated 11/2010





