RICHARD PERCY MEMORIAL FUND

Evaluation Form

Date_______________

Please complete this evaluation form and return it to the KPEF office within one month after your staff development opportunity.

Date(s) of event______________________Location held_______________________________________

_______________

Amount Received

1. Do you believe this event met your major objectives(s)  yes_____no_____

If yes, how_____________________________________________________________________________

______________________________________________________________________________________

If not, why_____________________________________________________________________________

______________________________________________________________________________________

2. Would you recommend this program to your peers?  Yes____No____

If not, why_____________________________________________________________________________

______________________________________________________________________________________

3.    Will follow-up activities support district efforts to raise student achievement?

If yes, how_____________________________________________________________________________

______________________________________________________________________________________

If not, why_____________________________________________________________________________

______________________________________________________________________________________

4. Expenditures (Give a complete itemized listing of all expenses.  If you did not spend the entire grant, please enclose the balance.  Money returned will be used to support future staff development opportunities.)  Please use a separate sheet of paper. 

Thank you for your interest in the Richard E. Percy Memorial Fund and staff development

opportunities that will benefit all Kalamazoo Public School students

