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PROFESSIONAL DEVELOPMENT EVALUATION SURVEY

 [Title of Professional Development (Date) - (Location)]

Thank you very much for taking a moment to provide feedback about this professional development session.
1. WHAT GRADE LEVEL(S) DO YOU SERVE? (please check all that apply)
	Pre-K
	Elementary School Level
	Middle School Level
	High School Level
	Central Office

	(  Pre-K
	(   K
	( 1st
	( 2nd
	( 3rd
	( 4th
	( 5th
	( 6th
	( 7th
	( 8th
	( 9th
	( 10th
	( 11th
	( 12th
	( Central


2. WHAT IS YOUR JOB TITLE? _____________________________________________________________________________________

3. In which focal area do you work? 
	( SSSD-Prevention, Intervention Programs & Services
	( SSSD-Counseling and Social Services
	( SSSD-Family, Community, Out of School Partnerships


4. DO YOU WORK AT A SAFE PASSAGES SCHOOL? (Giannini, Lick, Hoover, Francisco, Visitacion Valley MS, Civic Center or Hilltop)?   ( Yes 
( No

EVALUATION OF PROFESSIONAL DEVELOPMENT SESSION

5. Please provide your comments in response to the following…

	I INTEND TO USE…

	

	I SUGGEST… 

	


GOALS & OBJECTIVES OF TODAY’S PROFESSIONAL DEVELOPMENT SESSION

6. GOAL:  <<Provided by Facilitator(s)>>
OBJECTIVE 1: <<Provided by Facilitator(s)>>
OBJECTIVE 2: <<Provided by Facilitator(s)>>
OBJECTIVE 3: <<Provided by Facilitator(s)>>
Please mark the box that corresponds with your answer.  Please mark only one box per question.
	OVERALL EVALUATION OF SESSION
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	This professional development session supports the achievement of the goal.
	(
	(
	(
	(

	Objective 1 was met.
	(
	(
	(
	(

	Objective 2 was met.
	(
	(
	(
	(

	Objective 3 was met.
	(
	(
	(
	(

	Information/resources shared in the training were useful.
	(
	(
	(
	(

	As a result of attending this training, I gained new skills/ knowledge.
	(
	(
	(
	(

	I will apply what I learned from this training to my work.
	(
	(
	(
	(

	There was enough time allotted for this training.
	(
	(
	(
	(


	PLEASE PROVIDE RATINGS ONLY FOR THE PRESENTATIONS YOU ATTENDED.

	( TITLE OF SESSION, BREAKOUT, or WORKSHOP
	Excellent
	Good
	Fair
	Poor

	Impact of Presenter(s)
	(
	(
	(
	(

	Overall Presentation Quality
	(
	(
	(
	(

	Format/Structure of the Presentation
	(
	(
	(
	(

	( TITLE OF SESSION, BREAKOUT, or WORKSHOP
	Excellent
	Good
	Fair
	Poor

	Impact of Presenter(s)
	(
	(
	(
	(

	Overall Presentation Quality
	(
	(
	(
	(

	Format/Structure of the Presentation
	(
	(
	(
	(


	( TITLE OF SESSION, BREAKOUT, or WORKSHOP
	Excellent
	Good
	Fair
	Poor

	Impact of Presenter(s)
	(
	(
	(
	(

	Overall Presentation Quality
	(
	(
	(
	(

	Format/Structure of the Presentation
	(
	(
	(
	(

	( TITLE OF SESSION, BREAKOUT, or WORKSHOP
	Excellent
	Good
	Fair
	Poor

	Impact of Presenter(s)
	(
	(
	(
	(

	Overall Presentation Quality
	(
	(
	(
	(

	Format/Structure of the Presentation
	(
	(
	(
	(


Thank you for your feedback! (
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