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Certificata Renawal
100 Motth Flrst Straet
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|
EVALUATION FOR WORKSHOP, CONFERENCE, ISEIVIII'\I»'!.I-'L. ETC.

|
DIRECTIONS: Plaase complete and retumn this form to the presenters of the professionpl dovalopment activity.

THLE OF PROFESSIONAL DEVELOPMENT AGTIVITY ‘ { DATE
lllinpis Classical Conference | October 6-8, 2006

LOGATION (Faciity, Gily, SIaie)

Springfield, lllinols i
NAME OF PROVIDER i
Manmouth College !

Please answer the following questions by marking the scale according to your perceptions of this professional development

activity.
STHONGLY  SOMEwHAT Na SOMEWHAT  STRONOLY
AcRree AcREE DpiNIoN Digagree  Digacree
1. This activity increased my knowledge and skills in my areas of O O O O il
certification, endarsement or teaching assignment.
2. The relevance of this activity to ISBE tsaching standards was O a O O N
Glear,
3. It was clear that the activity was presented by persons with O ! O O O Cl
education and experience [n the subject matter. i
i
4. The material was presented in an organized, easily understood | | ] O O
marner.
6. Thitactivityineluded diseussian, eritique, ar application of what O d | d ]

was presented, observed, learned, or demonstrated.
The best features of this activity were:

Suggestions for improvement include:

hher commerts and reactions | wish to offer:

{TO BE RETAINED BY PROVIDER FOR AT LEAST THREE ?EAHS)
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