Keys To Literacy Professional Development Evaluation

Topic: _____________________________School/District: _____________________________________

Instructor________________________________Subject:_________________Date__________________

Check here if you missed part of the training: 
Rate the following on the scale as follows:

1 (Poor)     2 (Below Average)     3 (Average)     4 (Good)     5 (Excellent)

Overall training content






1   2   3   4   5 

Overall quality of the instruction





1   2   3   4   5 

The quality of the information presented 
   



1   2   3   4   5

The instructor was knowledgeable about subject matter


1   2   3   4   5

The presentation was clear and well organized



1   2   3   4   5

The instructor’s ability to encourage discussion



1   2   3   4   5


and respond to questions
If you need more room, use the back of the page to answer the following:
1. Did this training increase your knowledge of literacy instruction? ____ yes  ____ no

2. Did the session confirm or support something you already do in your teaching? ____ yes  ____ no

Comments:

3. Did you learn something from this training that you will use in your teaching? ____ yes  ____ no

Comments:

4. What are your biggest concerns about implementing this training?
5. Additional comments:

Your Name: (optional) ________________________________________________

