San Francisco Unified School District                 Student Support Services Department
PROFESSIONAL DEVELOPMENT EVALUATION SURVEY
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Project Arrive High School / Group Mentor Initial Training 
Thank you for taking a moment to provide feedback about this professional development session.
Date: _________________________________________________________

School Site: _________________________________________________
1. What grade level(s) do you serve? (please check all that apply)
   ( 9th        ( 10th       (11th          ( 12th     
2. What is your job title?  _____________________________________________________________________________________
EVALUATION OF PROFESSIONAL DEVELOPMENT SESSION

4. Please provide your comments in response to the following…

	What did you hope to get from today’s training? 

	

	To what degree were your expectations met?  


Low 
1    2    3    4    5     High 

	What was MOST useful to you about this workshop? 

	

	What, if anything, was LEAST useful to you in this workshop? 


	What other training or support will help you become an effective group mentor?




Please mark the box that corresponds with your answer.  Please mark only one box per question.
	OVERALL EVALUATION OF SESSION
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	· This professional development session supports the goal of preparing group mentors to begin meeting with their mentees. 
	(
	(
	(
	(

	· Information/resources/activities shared in the training were useful.
	(
	(
	(
	(

	· As a result of attending this training, I gained new skills/ knowledge.
	(
	(
	(
	(

	· I will apply what I learned from this training to my work.
	(
	(
	(
	(

	· There was enough time allotted for this training.
	(
	(
	(
	(


Thank you for your feedback! (
2
-


