
 
 

Easton Area School District 
1801 Bushkill Drive, Easton, PA 18040~     610-250-2400 

 

In-Service/Staff Development Evaluation 
 
Name* ___________________________________ 
             (required for Act 48 credit) 
 
School ___________________________________ 
                      (current placement) 
 
Title of Activity ____________________________ 
 
Presenter ________________________________ 

 
Date _____________ Time Frame _____________ 
 

 
Professional Development Mission Statement 
 The mission of the Easton Area School 
District’s Professional Education Committee 
(CPEC) is to develop and facilitate a dynamic, 
cohesive plan, which provides research-based 
learning opportunities aligned with strategic 
plan goals, utilizing various resources from 
the comprehensive school, educational, and 
professional community, resulting in life-long 
learning for professional educators. 
 

Please rate the quality of this educational experience               Comments: _______________________ 
below by placing a circle around the appropriate  
number.  ____________________________________ 
 5-High   /   1-Low 
Content (clear objectives) ….…..………. 5     4     3     2     1 ____________________________________ 
Organization ……………………………. 5     4     3     2     1 
Quality of presentation …………………. 5     4     3     2     1 ____________________________________ 
Speaker was informative ……………….. 5     4     3     2     1 
Applicable to your teaching ……………. 5     4     3     2     1 ____________________________________ 
Need for more related information …….. 5     4     3     2     1 
  ____________________________________ 
        (Use back if necessary.) 
 
Please use the space below to indicate 3 ideas/concepts learned from this session that you feel may have an 
impact in your teaching. 
 
1. _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

2. _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

3. _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
• Should this information be shared with the presenter, your name will not be disclosed from this document. 

 


