Evaluation of Professional Development

Name:____________________                                    Date____________

Please “X” the Professional Development activity.

____ College course work                        ____ Workshop

____Observation                                       ____ Professional Conference

____Inservice                                           ____Presentation

____Other (Please explain)_______________________________________

Name of activity:    _____________________________________________

_____________________________________________________________

This activity is worth:  _____ semester hours     _____ CEUs    _____Contact hours(PDUs)     

You will need 180 hours(PDUs) of professional development to renew your license.

Explain how this activity is aligned with the goals in your Individual Professional  Development Plan.

Give a brief explanation of the activity:

 How will this professional development impact student learning?

How will this activity change or improve your instruction?

This activity has been approved by the Berkshire Professional Development Committee__________.

Please revise the following and return to the BPDC for approval___________________________________________________________________________________________________________________

You have been awarded _________ Semester hours/ CEUs / PDUs

                Berkshire Professional Development Committee

                                               Signatures

                                   Date____/____/____

