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EVALUATION 

 

NAME_________________________________________________________________ 

 

ACTIVITY_____________________________________________________________ 

 

DATE:_________________________________________________________________ 

 

 

 

What is your evaluation of the experience? 

 

 

 

 

 

 

 

 

 

 

Were your objectives met? 

 

 

 

 

 

 

 

 

 

 

Attach a copy of certificate or other appropriate documentation upon completion and 

submit to the classified staff development committee. 

 
 
 

 

Updated 2/2014 


