



Professional Development Survey
Building: ________________________________

Date: ____________________________________

Please respond “Yes” or “No” to each of the following statements and share any comments you might have regarding the District’s Professional Development Program.  Your responses will assist the Teacher Quality Committee as it works to enhance the District’s professional development.

The District’s Professional Development Program:


YES
NO
1. Meets one or more of my professional development


needs.
____
____

2. Contains research-based instructional strategies.
____
____

3. Contains instructional improvement components.
____
____

4. Is accessible to all teachers.
____
____

5. Promotes group professional development.
____
____

6. Is aligned with the Iowa teaching standards.
____
____

7. Is aligned with my building’s student achievement

goals.
____
____

8.
Is aligned with the District’s professional develop-


ment program.
____
____

COMMENTS:


