@ Professional Development Feedback Form

CAMPBELL RIVER

School District 72

| Session Name: | | Date: |

Please share your current teaching/working area:

Presentation
This session was well presented.

Disagree []1 2 13 04 [05 strongly Agree
Practicality

I will put this into practice.

Disagree []1 2 13 4 [Os Strongly Agree

Are you interested in pursuing further pro-d in this area?
Is further Pro-D needed on this topic? [JYes [INo

What might be some additional pro-d learning activities you think would be
helpful?

Comments:

SUBMIT TO PRO-D
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