Amesbury Public Schools
Professional Development Workshop 

Facilitator’s Evaluation/Reflection/Summary
Date: __________________

Facilitator:_____________________________________

Workshop Facilitated: _______________

Grade(s)/ Subject(s): _______________________________

Please briefly summarize the workshop (training given/ accomplishments made). 

If there were any challenges, requests, identified needs or the desire to have this workshop continued please list. 

Do you have any recommendations for future professional development days?  For example:  ways to make the day run more smoothly, topics for training. 
Do you need to be reimbursed for prep time?   Yes_____      No ____
If yes, please specify number of hours and a brief explanation of what the preparation entailed. 

Please return this form to Telena Imel within 1 week of professional development to expedite prep time compensation. 

Please Return Attendance and Evaluations to Curriculum Office ASAP!!
