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Conference Report Form
Name & Position:       

Date:      
Conference Title:      

Conference Date:      
Names of Participants from BCSD:

     
Topic of Conference and Purpose for Attending: (Relationship to NYS Standards and District Initiatives)

     
How would you rate the value of the content from this conference for yourself and your colleagues? (A rating of 5 means exemplary). 

1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

How easily could you apply strategies learned at this conference to your classroom program to enhance student learning? (A rating of 5 means very easy).

1  FORMCHECKBOX 


2  FORMCHECKBOX 


3  FORMCHECKBOX 


4  FORMCHECKBOX 


5  FORMCHECKBOX 

Would you recommend this conference to your colleagues? 




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Why? 
     
How would you suggest sharing-out information, materials etc. from this conference with your colleagues? 
     
Please share/attach a list of any resources and/or materials provided or suggested at the conference that you feel should be reviewed and considered for possibly enhancing our existing programming.

     
