Rock Island School District #41

Staff Development Participation Evaluation

1.
Workshop Title:
__________________________________________________________________

2.
Date:
________________________

3.
School
_____________________________________
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4.
Overall, the program was well organized.
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5.
The objectives of the program were

clearly evident and relevant to my job.
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6.
There was a clear need for today’s topic.
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7.
The presenter’s instructional skills

were competent and effective.
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8.
The program included an effective

level of participation and involvement.
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9.
Facilities and accommodations

were conductive to learning.
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10.
The program provided the necessary

ingredients for me to have an

effective learning experience.
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11.
I will be able to use the information

and/or skills acquired through this

program to improve my effectiveness

in my position.
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	Plus

(What do you like about this activity?)


	Delta

(What could we do to improve this activity?)


