HESPERIA HIGH SCHOOL

Conference Feedback Form
	     


1. ATTENDEE:

	     


2. NAME OF CONFERENCE:
	     


3. DATE(S) OF CONFERENCE:
	     


4. LOCATION:  

	Please indicate how the conference expense matches the expenditures necessary for implementation of planned activities to meet specific goals in the approved school plan.

	Page:
	     
	Goal/Content Area:      

	Specific Action:
	     


5. HOW DO YOU PLAN TO SHARE THIS INFORMATION WITH COLLEAGUES?  

	     

	     

	     


	     


WHEN?  

6. HOW DO YOU PLAN TO IMPLEMENT THE INFORMATION YOU GATHERED FROM THE CONFERENCE IN YOUR PRESENT ASSIGNMENT?  

	     

	     

	     

	     


7. PLEASE RATE THE CONFERENCE / WORKSHOP / IN-SERVICE:
	 


ON A SCALE OF 1 TO 5 (5 BEING OUTSTANDING): 

IS YEARLY ATTENDANCE USEFUL?   YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

8. PLEASE COMMENT ON THE CONTENT, SPEAKERS, USEFULLNESS, ETC.:  

	     

	     

	     

	     


___________________________________________




____________________________

     SIGNATURE





 

          DATE
THIS FORM IS TO BE COMPLETED BY THE CONFERENCE PARTICIPANT AND RETURNED TO THE PRINCIPAL’S OFFICE WITHIN ONE WEEK AFTER YOUR ATTENDANCE AT THE CONFERENCE.  PLEASE PROVIDE A COPY TO YOUR DEPARTMENT CHAIR FOR PRESENTATION AT DEPT. MTG.

Revised: 1/16/08 lm/tj


