
PDC would like a record of workshops attended.  
Please take a moment to fill this out.  
                                                                                         

SHARE YOUR WORKSHOP 
INFORMATION 
 
Teacher’s Name________________________________________ 
Grade or Subject Taught_________________________________ 
PDC Goal/ CSIP Improvement Area:_________________________ 

 
Name of Workshop/Presenter______________________________________ 
Location of Workshop____________________________________________ 
Date attended__________________ Number of Hours______________ 
 
Beneficial information I would like to implement:________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Total cost (including hotel, travel, substitute, registration, etc.): 
$____________________ 
 
 
I would or would not recommend this workshop.  
 
 
RETURN TO:   Chris Cochran, High School 
   Brett Henry, Middle School 
   Brenda Kimbrough, Elementary 
 


