DANSVILLE SCHOOLS
PROFESSIONAL DEVELOPMENT FEEDBACK

Employee Name:

Name of Conference:

Do you believe this professional development was valuable for you? [_| Yes [ ] No

Please explain:

What specific skills and knowledge did you acquire from this professional development?

How will you implement what you have learned?

Do you need additional resources to implement what you have learned?

With whom should this information be shared?

How would you rate this professional
development (5 being the highest)

[]1 []2 []3 [ 14

[15

Would you recommend this professional
development to co-workers?

[ JYes [ ]No
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