
PROFESSIO�AL DEVELOPME�T ACTIVITY ASSESSME�T 

 

 

Name ____________________________________ 

 

Name of Activity  _________________________________  Date ________________ 

 

Sponsoring Agency _______________________________  # Hours ______________ 

 

Was the presenter(s) well prepared and organized? 

 

 Yes  No 

 

Did the topic pertain to your area of teaching? 

 

 Yes  No 

 

Was the day beneficial to you? 

 

 Yes  No 

 

Would you recommend this speaker for another workshop? 

 

 Yes  No  Comments:  _______________________________ 

     _________________________________________ 

Have you tried any of the teaching methods learned in this or any other workshop you 

have attended? 

 

 Yes  No  Comments:  _______________________________ 

     _________________________________________ 

Do you feel the things you have learned have improved your teaching abilities? 

 

 Yes  No  Comments:  _______________________________ 

     _________________________________________ 

Have your students benefited from your attendance at professional development 

activities? 

 

 Yes  No  Comments:  _______________________________ 

     _________________________________________ 

Please rate your overall reaction to this presentation. 

 

Excellent            Poor Comments:  _______________________________ 

5 4 3 2 1 _________________________________________ 

 

Please write a summary of this PD activity on the back of this sheet or provide a 

copy of the conference/workshop (with descriptions) that you attended. 


