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          RISCO R-II SCHOOL DISTRICT

PROFESSIONAL DEVELOPMENT EVALUATION

Name/Grade Level/Department_______________________________________________________________       

NOTE: PLEASE COMPLETE AND PLACE ONE COPY OF THIS EVALUATION IN YOUR PERSONAL PD FOLDER and 

ONE COPY IN PRINCIPAL’S FILE (Evaluation must be completed, and turned in, within seven days of the in-service activity) 

Name of PD Activity________________________________________________________________________

CSIP Goal(s)Addressed_____________________________________________________________________

CSIP Professional Development Goal(s)________________________________________________________

Date of Activity____________________________________________________________________________  

New ideas I have gained:

What specific strategies will you implement from this professional development activity?

How will this PD activity impact student achievement, one or more CSIP goals, and/or teacher beliefs? 





   












                                              

          Low…………………………………High            

Was your time well spent?
    
  1           2            3             4                5

            Will the information be useful?         1           2            3             4                5

