
 

 

Western School Corporation 
Professional Development 
Reflection  
 
MUST be submitted to building principal within 1 week of 
PD completion 
 
Name: ______________________________________   
 
Date(s) of Professional Development:  ____________ 
 
PD Topic/Title:  __________________________________________________________ 
 
PD Event/Presenter: _____________________________________________________ 
 
Location: ______________________________________________________________ 
 
Reflection: 
o How will the information/skills learned impact student learning? 
 
 
 
 
 
 
 
o Would you recommend this PD to someone else?  Why or why not? 

 
 
 
 
 
 
o Would you be willing to share what you have learned at a staff meeting or PD 

session? 
 
 
 
Future Planning: 
o What professional development opportunities would you like to have the opportunity 

to attend in the future? 
 
 
 
 
Teacher Signature: _________________________________  Date: ______________ 
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