ROBERTSON COUNTY SCHOOLS
Staff Development
Workshop Evaluation

Session Title Date

Presenter Time

Location of Session

Your School Name

Teaching Assignment:

Grade Level (s)

Subject Area (s) List by content area or write self-contained:

Number of students you serve

In the boxes below list the knowledge and/or skills you acquired in this
session. For each, explain how you will integrate the knowledge and/or
skills into your curriculum to improve student performance.

If no new knowledge and/or skills were acquired, check “N/A”. N/A
New Knowledge/Skills acquired from the session Way(s) | plan to use to improve student performance

1.

2.

Evaluate the workshop as to its degree of usefulness, with 5 as the highest
rating.
1 2 3 4 5

Signature Date
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