





CPD EVALUATION SHEET FOR SCHOOL FOCUSED PROJECTS 

	NAME:
	
	SCHOOL:

	TITLE OF COURSE:
	
	IS3 REF:
	DATE:   

	SUBJECT / ASPECT
	
	DURATION (PLEASE TICK)
	Half day
	Full day
	Twilight
	Other

 (no. of hrs)

	
	
	
	
	
	
	

	TRAINER(S):
	
	VENUE: 
	

	COURSE OBJECTIVES
	COURSE OBJECTIVES

	Please tick your grade against each objective

1 = outstanding

2 = good

3 = satisfactory

4 = inadequate
	1
	2
	3
	4
	
	1
	2
	3
	4

	Objective A 
	
	
	
	
	Objective C - 
	
	
	
	

	Objective B -
	
	
	
	
	Objective D
	
	
	
	

	General comments e.g. quality of presentation, course materials:



	What actions will you take when you return to school?


	How could this training, and your proposed actions, be successful in raising standards of Learning and Teaching in your school/setting whilst supporting the needs of all groups including vulnerable learners, e.g. SEN?  

	Can you identify any further training needs for yourself and your colleagues?




PLEASE REMEMBER TO UPDATE YOUR SEF WHERE TRAINING HAS HAD SIGNIFICANT IMPACT

1

