SAN BERNARDINO VALLEY COLLEGE

PROFESSIONAL DEVELOPMENT EVALUATION

	Name (Optional)
	     

	Professional Development Activity
	     

	Date(s) of Activity
	     

	Location of Activity
	 FORMCHECKBOX 

	On-Campus
	 FORMCHECKBOX 

	Off-Campus

	
	

	Are You:
	 FORMCHECKBOX 

	Faculty
	 FORMCHECKBOX 

	Full-Time

	
	
	
	 FORMCHECKBOX 

	Adjunct

	
	 FORMCHECKBOX 

	Classified
	
	

	
	 FORMCHECKBOX 

	Management
	
	

	Division and/or Job Classification
	     


	The state funds for Professional Development activities for the following purposes.  Please check the PRIMARY purpose(s) that you met by participating in this activity.



	 FORMCHECKBOX 

	Improvement of teaching

	 FORMCHECKBOX 

	Maintenance of current academic and technical knowledge/skills

	 FORMCHECKBOX 

	Training for vocational education/employment preparation

	 FORMCHECKBOX 

	Retraining to meet changing institutional needs

	 FORMCHECKBOX 

	Development of innovations in instructional techniques and program effectiveness

	 FORMCHECKBOX 

	Computer and technological proficiency

	 FORMCHECKBOX 

	Personal growth activity


	
	Excellent
	Above Average
	Average
	Below
Average
	Poor

	How would you rate the degree to which this activity fulfilled its purpose?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rate the degree to which you feel this activity was of value to you.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Do you believe you will use this activity within your classroom or workplace?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Would you recommend this activity to your colleagues?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Do you need further assistance in order to implement this activity?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If yes, what kind of assistance would you like?

     
Comments:  Please comment here on this activity.     
