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Shelby County Schools

Professional Development Program

Course/Activity Reflective Evaluation

Please complete this form in order to receive professional development credit for your course/activity.  All blanks must be completed. 

	Course/Activity Title
	     


	Course/Activity Date(s)
	     

	Presenter(s)
	     

	

	What did you learn from this activity?

     

	How will your students benefit from your learning?

     



I verify that the above information is correct and accurate.
     






     
______________________________________

___________________________________
Print Full Legal Name




School


(Name Printed on your Social Security Card)

     






     
______________________________________

___________________________________

Subject Taught




Grades Taught








     
_______________________________________                _____________________________________
Signature





Date Submitted







