Professional Development Experience Report
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Person reporting:          Professional development experience:              

Date(s) and location of professional development experience:      
1. Describe the purpose/objectives of the professional development experience and provide a brief overview.      
2. The content of this professional development experience was relevant and informative.  

 FORMCHECKBOX 
  Strongly Agree  FORMCHECKBOX 
  Disagree  FORMCHECKBOX 
  Agree  FORMCHECKBOX 
  Strongly Agree

Comments:      
3. At what level was information relevant to your professional development? (Please check all that apply) 

 FORMCHECKBOX 
  Personal or community (local) activities  FORMCHECKBOX 
  Current employment position

 FORMCHECKBOX 
  Possible future position  FORMCHECKBOX 
  Professional organization involvement

Comments:      
4. What were three important things you learned? 

1.      
2.      
3.      
5. How will you use this information?     
6.  How did your participation benefit you?      
7. How did your participation benefit ASTDD?      
8.  Would you recommend this experience to other? Please note why or why not.      
9. What level of support did ASTDD provide?


 FORMCHECKBOX 
 0-25%  
 FORMCHECKBOX 
 26-50% 

 FORMCHECKBOX 
 51-75%

 FORMCHECKBOX 
 76-100%
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