Archdiocese of Seattle – Office for Catholic Schools
Clock Hours Evaluation Form

Title of Professional Development Activity:
Date(s):


Location:
Your Position:

Teacher
       Grade Level
 Subject:

Building Administrator

(Please specify)


Other Position

(Please specify)

Please answer the following questions by marking the scale according to your perceptions of this professional development activity.

	1. This professional development is clearly tied to one or more of the following: Catholic identity, curriculum, instruction, or assessment.
2. The material was presented in an organized, easily understood manner.

3. This professional development included discussion, critique, or application of what was presented, observed, learned, or demonstrated.
	
	Strongly Agree

Somewhat Agree

No Opinion

Somewhat Disagree

Strongly Disagree

⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝
⃝



The best features of this professional development were:

Suggestions for improvement include:

Other comments and reactions I wish to offer:

1. How likely is it that you would recommend this professional development opportunity to a friend or colleague?


[image: image1.jpg]10




Not at all likely





Extremely likely








Please return to:
Archdiocese of Seattle     Office for Catholic Schools
 Attn:  Clock Hours       
710 Ninth Ave       
Seattle, WA  98104


