



JEFFERSON TOWNSHIP PUBLIC SCHOOLS

-Professional Development Follow-Up Report-


Please complete and return to your supervisor within two (2) weeks of your attendance
 at the workshop, conference, clinic or other professional meeting.


Name: ____________________________________________  Today’s Date: _____________________

Date of Meeting/Workshop: ____________________________________________________________

Title of Meeting/Workshop: ____________________________________________________________

Place of Meeting/Workshop: ____________________________________________________________


Information regarding Meeting:

Topic:





Specific Areas of Concern Addressed at Learning Session:








Please explain how the information you gained from this Professional Development opportunity will 
be incorporated into your professional practice:








Date Received at Assistant				Workshop Attendee’s Signature                   Date
Superintendent’s Office	
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