/ ILLINOIS STATE BOARD OF EDUCATION

Certificate Renewat
100 North First Street
Springfield, lflinois 62777-0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.
EvaLuaTion

DIRECTIONS: Please compiete and return :nis form to the presenters of the professional aevelopment: activity.
TITLE OF PROFESSIONAL DEVELOPMENT ACTIV'TY I SATE

Technology in the Classroom v Jure 9-13. 2003
LOCATION (Facility, City, State)

Neal Math & Science Academy, North Chicago, iL 60064

NAME OF PROVIDER
Barat Education Foundation

Please answer the following questiors =y Tarking the scale according to your percectcrs of this professional development
activity.

STRONGLY  SOMEWHAT No SOMEWHAT  STRONGLY
AcRreE AGREE OpiNION DrsAGREE DisAGREE
1. This activity increased m: «~=~-=2322 and skills in my areas of Q — — | O
e . . i
certification, endorseme~: zr =z -~ ~C assignment.
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2. Therelevanceofthisactv=, 1z S2E ezcring standardswas clear.

3. It was clear that the zctvT, wes =
education and experercsin tne sus eI matter.

4. The material was preserted in an organ.zed, easily understood O _ _ .
manner.
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5. This activity included c:scussion, critique. or apoiication of what
was presented. observec .eamed, or demonstrated.
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(TO BE RETAINED BY PROVIDER FOR AT LEAST THREE YEARS)
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Springfietc. furoes 52777-0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.
EVALUATION
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5. This activity included discussion, critique, or application of what
was presented, observed, learned, or demonstrated.
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EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.
EVALUATION
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TITLE OF PROFESSIONAL DEVELOPMENT ACTIV' ™ TaTz
Technology in the Classroom Cdume Tz ZILE
LOCATION (Fadiiity, City, State)
Neal Math & Science Academy, North Chicagc. IL 60064
NAME OF PROVIDER
Barat Education Foundation
Please answer the following questoTs -« ~arx g the scale according to your percectiss o0 : ---fzzsz c-zi cevelopment
activity.
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3. It was clear that the activity was presented by persons with
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5. This activity included discussion, critique, or application of what
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Springfieic Nircis 227 --0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.
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Neal Math & Science Academy, North Chicago, iL 60064
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ILLINOIS STATE BOARD OF EDUCATION
Certificaie <2nawat

100 Nortr : <

Springfietc. w3 T2 -0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP. CONFERENCE, SEMINAR, ETC.

EVALUATION
DIRECTIONS: Please complete and returm this form to the preseners of the professic”2 =% =- - —zm 2CuviTy.
TiTLE OF PROFESSIONAL DEVELOPMENT ACTIVITY ILTE
Technology in the Classroom _ome zeZo2o08

LOCATION (Faciiity, City, State)
Neal Math & Science Academy, North Chicago, IL 60064

NAME OF PROVIDER
Barat Education Foundation

Please answer the following questions oy marking the scale according to your ==~ tzITIvE -z ---fzzz -z ZE2l.eloCment
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STROMG.*  SOEEwW- hec SOMEWHAT  STRONGLY
Acme: Mgz O DesAGREE DXSAGREE
1. This activity increased my <nawleage and skills in my areas of X — — 3 O
certification, endorsement or teacning assignment.
2 Therelevanceofthis activityto ISBE teaching standardswasclear. pN _ _ O U
3. ft was clear that the activity was presented by persons with X — 7 O [
education and experience in the subject matter.
4. The material was presented in an organized, easily understood x _ Il O U
manner.
5. This activity included discussion. critique. or appiication of what = i 0 O 0

was presented. observed, learnec. of Jemonstrated.
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EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP. CONFERENCE, SEMINAR, ETC.

EvaLuaTion
DIRECTIONS: Please complete and return this form to the presenters of the profess 272 5.2 22 7="" zzuvity.
TITLE OF PROFESSIONAL DEVELOPMENT ACTIVITY B
Technology in the Classroom L_me r- 722003

_OCATION (Facility, City, State)
Neal Math & Science Academy, North Chicago, JL 60064

NAME OF PROVIDER
Barat Education Foundation
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2. Therelevance ofthis activity to ISBE teaching standards was clear. A — _ O D
3. It was clear that the activity was presented by persons with — _ O O
education and experience in the subject matter.
4. The material was presented in an organized, easily understood A _ 7 O O
manner.
5. This activity included discussion. critique. or application of what X _ O | O

was presented. observed, learnec. or gemonstrated.
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ILLINOIS STATE BOARD OF EDUCATION
Certificate Renewal
100 North First Steet
Springfieic. lliinois 62777-0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.

EvaLuaTioN
DIRECTIONS: Please complete and return this form to the presenters of the professicz: “=+x Zoms71 aciviny.
TITLE OF PROFESSIONAL DEVELOPMENT ACTIVITY oA
Technology in the Classroom June & - 13,2003

LOCATION (Facility, City, State)
Neal Math & Science Academy, North Chicago, IL 60064

NAME OF PROVIDER
Barat Education Foundation

Please answer the following questions v marking the scale according to your o227 Cr's of this professional development
activity.
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certification. endorsement or teaching assignment. / N
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2. Therelevance ofthis activityto ISBE teaching standards was clear. \:\ | O (] O
3. It was clear that the activity was presented by persons with \<g—‘\ | 0 O O
education and experience in the subject matter. /v i
4. The material was presented in an organized, easily understood regl ’ O il O O
manner. ' P
2
5. This activity included discussion, critique. or application of what -:._f'/ d O O O
was presented. observed, learned. or gemonstrated. RN
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ILLINOIS STATE BOARD OF EDUCATION
Certificate =<erewat
100 Nomr Furst Steet
Springfeic lnais 22777-0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.
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2. Therelevance ofthis activityto ISBE teaching standards was clear. I = O O O
~
3. It was ciear that the activity was presented by persons with \?_—\ 1 O O O
education and experience in the subject matter. S
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4. The material was presented in an organized, easily understood & d O O O
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was presented. observed. learned. or demonstrated. ro
~ -~z sest features of tis acuvity were! ,
s I e T SR TU was YSipg TS e
A

Suggestions for improvement include:

Other comments and reactions | wish to offer:

(TO BE RETAINED BY PROVIDER FOR AT LEAST THREE YEARS)
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ILLINOIS STATE BOARD OF EDUCATION
Certificate Renewal
100 North First Street
Springfield, Itinois 62777-0001

EVALUATION AND EVIDENCE OF COMPLETION FOR WORKSHOP, CONFERENCE, SEMINAR, ETC.

EvaLuaTion
DIRECTIONS: Please complete and return this form to the presenters of the professicnat development activity.
TITLE OF PROFESSIONAL DEVELOPMENT ACTIVITY (OATE
Technology in the Classroom June 9 - 13, 2003

_OCATION (Facility, City, State)

Neal Math & Science Academy, North Chicago, IL 60064
NAME OF PROVIDER

Barat Education Foundation

Slease answer the following questions by marking the scale according tc yc.r cerceptions of this professionai cevelopment
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STRONMGLY ~ SOMEWHAT No SOMEWHAT  STRONGLY
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1. This activity increased my knowledge and skills in my areas cf [ | O _ O
certification. endorsement or teaching assignment.
2. Therelevanceofthis activityto ISBE teaching standards was ciear Q/ O U O U
3. It was clear that the activity was presented by persons wti~ 1% il 3 O O
education and experience in the subject matter.
4. The material was presented in an organized, easily understood [B/ [l 0 O O
manner.
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was presented, observed, learned, or demonstrated.
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EVALUATION NG —WIDENCE OF COMPLETION F

OR WORKSHOP, CONFERENCE, SEMINAR, ETC.
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