K.

PROFESSIONAL DEVELOPMENT REFLECTION SHEET
Name:       COMMENTS   \* MERGEFORMAT 


Position:      
Meeting/Workshop:      


Date(s) Attended:      
Funding Source:
(Check One – Required)

 FORMCHECKBOX 
 Elementary
        FORMCHECKBOX 
 Middle School          FORMCHECKBOX 
 High School          FORMCHECKBOX 
 Other/List: ______________________

 FORMCHECKBOX 
 Mandatory (skip rest of form)
          FORMCHECKBOX 
 Optional Meeting (Answer questions below)

1.  This meeting was worthwhile.  Why or why not?

     
2.  This meeting met specific benchmarks for your content area/grade level.  If yes, which ones?

     
3.  To which group would you be willing to present information gained? **This is a requirement for funding**

 FORMCHECKBOX 
  Content Area
         FORMCHECKBOX 
  Building
    
  FORMCHECKBOX 
  District
      
 FORMCHECKBOX 
  PD Committee
Date Presented:      



Presented to:      
4.  Briefly explain how you will use information gained in your classroom.

     
**This evaluation MUST be turned in no later than one week after attendance of meeting.

**Remember to keep a copy for your records

***Can be directly emailed to treasurer
