INSET / STAFF DEVELOPMENT EVALUATION FORM

Name of Teacher:
_____________________________________________

Department / Area:
_____________________________________________

Name of Course Attended:
_____________________________________________

Date:
_____________________________________________

Venue:
_____________________________________________

Organiser:
_____________________________________________

A. Please state briefly to what extent your attendance at the above course will potentially lead to measurable improvement in teaching and learning in your subject or in your area of responsibility:

	


B.
How have you disseminated the benefit and information gained from your INSET?  Please give details (e.g. audience, date of meeting, memo issued to staff etc.):

	


Signed: ______________________________________
Date: ________

PLEASE RETURN THIS FORM TO MR A HAMILL  WITHIN 2 WEEKS 

OF ATTENDANCE AT THE COURSE
