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Monroe County Intermediate School District

Event Evaluation of


Title II Part D ARRA Regional Data Initiative (RDI) Collaborative Grant Activity

Please complete this evaluation and MAIL OR FAX it along with any “Request for Reimbursement”, along with a copy of your original Pre-Authorization form, to:

LORI GOETHE, MCISD – 1101 S. Raisinville Road, Monroe, MI 48161-9047





or FAX 734.242.1363

	Name:       

	
	Date:       

	Title/Position:       

	District:       
	
	School (as applicable):       

	Telephone:     
	
	E-Mail:      

	
	
	

	Event Name:      

	Event Location:     
	
	

	Event is (check one):   FORMCHECKBOX 
 MCISD Sponsored
	
	

	                                     FORMCHECKBOX 
 Other Organization – Name:      

	Event Date(s):      
	
	Event Times:      

	

	Number of Professional Development hours ACTUALLY earned:      

	
	
	


If available, please attach a copy of the agenda for this event.

Please type in the spaces provided.  They will expand to accommodate your responses. Please complete all 8 questions.
	1.  Please list the individual session/breakout names which you attended at this event:

	     

	

	2.  What did you learn about using data to inform instruction, using data in decision-making, student assessment, creating/implementing/interpreting assessments, using software to access-analyze-report data, and/or using software related to assessment?  Please be specific.

	     

	


	Name:      
	
	Date:      


	3.  Did you use the Data for Student Success (Data4SS/D4SS) software as part of this training?

	       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	

	4.  Did you use Pearson Inform software as part of this training?

	       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	

	5.  Did you use Pearson Benchmark software as part of this training?

	       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	

	6.  Did you use other software tools as part of this training?  If so, please name them.

	       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      If yes, software title:      

	

	6.  How will your participating in this training affect your future work with students and colleagues in regards to improving student achievement, assessment, and/or using available software tools in the areas of assessment and/or data analysis?  Please be specific.

	     

	

	7.  Using RDI funds for this event requires participants to actively share what they have learned with their colleagues.  Please describe how and when you plan to do this.

	     

	

	8.  Please add any additional comments, suggestions, or critiques of this event using the space below.

	     


MCISD OFFICE USE ONLY:


XREF Tracking #____________


Date Received__________ Initials______
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