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STAFF DEVELOPMENT ACTIVITY ATTENDANCE FORM

EMPLOYEE NAME:  ______________________________________________

SESSION/WORKSHOP:  __________________________________________

LOCATION:  _____________________________________________________

I have participated in the above-named workshop on this date.

I agree to carry what I have learned back to my department and share it with colleagues during the regular course of my work or in departmental settings.

I agree to abide by the SCCCD policies pertaining to the use of SCCCD technology.

Signature  ______________________________  Date:  _________________

Please indicate your evaluation of the workshop on the attached sheet and return both forms either to the presenter or to the Office of Instruction.
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Staff Development Activity Evaluation Form
DATE:  __________________________________________________________
SESSION/WORKSHOP:  ___________________________________________

LOCATION: ______________________________________________________
Please indicate your evaluation of the session/workshop:

Relevance to your work:

1.
□
very useful

□
so-so

□
not very useful

Quality of the session/workshop:

2.
□
well done

□
so-so

□
could have been better

Suggestions:  ________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
Suggestions for Future Workshop Topics or Speakers:  
________________________________________________________________
________________________________________________________________
________________________________________________________________
