Greene County Board of Education
PROFESSIONAL DEVELOPMENT EVALUATION FORM

Name  							School  
Position  							Grade Level(s) 
Subject Area(s)  						Date of Prof. Dev. 
Prof. Dev. Topic(s)  
Place 
We would like to know the extent to which this workshop has met expectations.  Summary information of your responses will be analyzed by the District Leadership Team for the purpose of informing future professional development needs.  Please mark the column that corresponds to your choice using either a pencil or pen and return the evaluation with your Travel Reimbursement Form.
	

EVALUATION
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Not Applicable

	1. The title of the workshop(s) accurately conveyed its content.
	
	
	
	
	

	2. The description of the workshop(s) accurately conveyed its content.
	
	
	
	
	

	3. The content of the workshop(s) was useful.
	
	
	
	
	

	4. Given the time allowed, the amount of material covered was appropriate.
	
	
	
	
	

	5. Overall, I am satisfied with the workshop(s).
	
	
	
	
	

	6. The presenter(s) is/are knowledgeable about the subject.
	
	
	
	
	

	7. The presenter(s) presented the materials in an organized way.
	
	
	
	
	

	8. Appropriate technology was used during the presentations.
	
	
	
	
	

	9. The pace of this workshop was appropriate.
	
	
	
	
	

	10. The instructor was helpful?
	
	
	
	
	

	11. I will be able to use what I learned in this workshop.
	
	
	
	
	

	12.  This workshop lived up to my expectations.
	
	
	
	
	

	13. The content is relevant to my job.
	
	
	
	
	

	14. The workshop activities stimulated my learning.
	
	
	
	
	


	
*Revised May 1, 2017 - Newest Version

How will you use what you have learned?



What was the most useful part of this professional development? Why?



What was the least useful part of this professional development? Why?



What additional training/support do you need?  



Please share any addition comments.
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