
TULSA PUBLIC SCHOOLS - PROFESSIONAL DEVELOPMENT EVALUATION FORM 

Act ivity Tit le: _______________________________ Date( s) : ______________________ 

  

Presenter( s) : _____________________________________________________________ 

 

Professional Posit ion:      Support       Teacher      Adm inist rat ion 

Level:          Elem entary      Middle      High  

                      

Years in Educat ion:  0-3        4-9        10-15        16-21        22-29        30-up 
 

Program  Delivery/ Design-  

Effect iveness/ Im pact  of Session:         ( low)                                          (high)  

(Check Appropriate Number)                          1               2               3               4        

 

What  changes or im provem ents would you suggest  t o the presenter( s)? 

 

 

 

Program  Content , Form at , and Organizat ion-  

What  knowledge and skills did you acquire due to your part icipat ion in today’s workshop? 

 

 

 

 

Organizat ion Support / Change-  

How does this workshop enhance your support  of the Dist r ict  Goal(s)  and Perform ance 

Excellence Core Values?  Please check the goal(s)  and explain.  

 
       Goal I - Student Achievement                                               Goal II - Teacher and Leader Effectiveness 
       Goal III - Performance-Based Culture                                   Goal IV - Financial Sustainability 
       Goal V - Safe and Secure Schools 
 

I m plem entat ion of New  Know ledge/ Sk ills-  

How m uch of this workshop will you apply to your teaching?  

 

 

 

What  else would you need to m ake im plem entat ion m ore effect ive?  

 

 

 

Student  Learning Outcom es-  

How will this workshop im pact  student  perform ance and achievem ent  in your classroom ? 

 

 

 

How will student  learning be dem onst rated or m easured? 

 

 

 


