
Republic R-III School District 
Professional Development Workshop Evaluation/Follow-up Form 

 
 
Course Title ______________________________Instructor_____________________________ 
 
Participant Name___________________________Date_________________________________ 
 
We attach great value to these evaluation sheets.  We will use this evaluation as a means to 
maintain or improve program quality.  Please help us by completing this form thoughtfully.  
Thank you. Your PDC committee. 
 
Please rate each item under each item under each category below, from 1 to 5. 
(1 = poor… 5 = excellent) 
 
The workshop …   The instructor …   I Was … 
Content  ___  Enthusiastic  ___  Comfortable     ___ 
Handout/materials ___  Friendly  ___  Involved     ___ 
Agenda  ___  Knowledgeable ___  Informed         ___ 
Visuals  ___  Organized  ___  Motivated     ___ 
Usefulness  ___  Responsive   ___     
     Understandable ___ 
 
As a result, I have implemented the following changes in my classroom/program: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
How did you share the information with colleagues?  Presentation at: Staff 
meeting, mini workshop, grade level meting, curriculum meting.  Other (explain) 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Signature____________________________________ 
 
Please complete and return this form to your PDC building representative. 
 


