LAKEVIEW PUBLIC SCHOOLS

EVALUATION FORM
Professional Development Activities

	Name:
	
	     


	Title of Activity:
	
	     
	Date(s) of Activity:
	
	     


	Building Name:
	
	 FORMDROPDOWN 

	Assignment:
	
	 FORMDROPDOWN 



For the questions that follow select by the most appropriate number:

	1.  The organization of this activity was:
	
	 FORMDROPDOWN 



	2.  The objectives of this activity were:
	
	 FORMDROPDOWN 



	3.  The effectiveness of leader(s) was:
	
	 FORMDROPDOWN 



	4.  Learning activities involved participants:
	
	 FORMDROPDOWN 



	5.  Facilities were conducive to learning:
	
	 FORMDROPDOWN 



	6.  The activities and materials met my learning needs:
	
	 FORMDROPDOWN 



	7.  The activities will be useful to my job:
	
	 FORMDROPDOWN 



	8.  List one thing that would improve the quality of this learning experience:

	     


	9.  List two additional topics that you would like to have offered in future workshops:

	     


	10.  Additional comments:
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