SIM Professional Development
INSERT NAME OF LS or CER
Evaluation


Date: _________ School: _______________ Professional Developer(s):                                                    			
Name: (optional) _________________________________  Subject:  ________________Grade:_______


Instructions:  Please rate the following items regarding the professional development you received by circling your response. All comments are welcome and appreciated.

Strongly Agree-SA     Agree-A     Somewhat Agree-SW     Disagree-D	Strongly Disagree-SD      Not Applicable-NA 

			     Comments:
	1.  The content was appropriate for the population with which I work.
	SA
	A
	SW
	D
	SD
	NA

	2.  The information presented was consistent with the topic and agenda.
	SA
	A
	SW
	D
	SD
	NA

	3.  The information was presented in a clear, logical, and concise manner.
	SA
	A
	SW
	D
	SD
	NA

	4.  The presenter(s) projected a positive professional image.
	SA
	A
	SW
	D
	SD
	NA

	5.  The presenter(s) were well-prepared.
	SA
	A
	SW
	D
	SD
	NA

	6.  The presenter(s) utilized materials (media, handouts, etc.) effectively.
	SA
	A
	SW
	D
	SD
	NA

	7.  The presenter(s) were able to maintain my interest.
	SA
	A
	SW
	D
	SD
	NA

	8.  The presenter(s) appeared to be comfortable with the participants.
	SA
	A
	SW
	D
	SD
	NA



Recommendations:

10. Would you recommend this professional development to others with similar needs?	
Yes ______	No ______ Why or why not?



11. What was the most valuable activity, discussion, or feature of the professional development?





12. How well was time used during the follow-up meetings? Do you have any suggestions for improvement on these meetings?





13. What could help this presentation/presenter better meet your needs?






14. How would you prefer to receive additional support with strategy implementation? (i.e. email, phone, additional group follow-up meetings, individual coaching, colleague at your school, study group for PD hours)





12.  Other Comments:  
