Cosumnes River College

Professional Development Committee

Completion of Travel Evaluation
Name:
                                                      

Professional Development Activity:  ________________________

Describe how your participation in this activity has enhanced your professional development.  How will it have a positive impact on how you do your job? Have you, or do you plan to change your approach in any way? Would you recommend the event to other CRC staff?

Choose at least one area from the following in which you intend to make improvements as a result of this professional development activity. Then, briefly describe a concrete plan you will implement to affect one of those improvements marked below. Also, describe how you will assess the effectiveness of your change. 
Access and Growth: Students will ….
___ be better understood by college employees 

___ feel more connected to the college, staff or instructor


___ other (please describe) 

Teaching and Learning Effectiveness: Students will …
___ receive better instruction


___ experience more variety in educational approaches


___ be more involved in class activities


___ work more collaboratively with one another


___ understand expectations and learning goals more clearly


___ have enhanced access to technology 


___ other (please describe)
Organizational Effectiveness: Students will …
___ experience more effective services 

___ have enhanced access to services

___ have clearer information about college processes

___ experience enhanced safety on campus


___ experience new services on campus


___ other (please describe)

Community, economic and workforce development: Students will…
___ benefit from programs that are current and up to date 


___ become more employable

___ enhance their job skills
___ benefit from new programs or new courses that meet the needs of the community


___ other (please describe)

Student Success: Students will be more likely to …
___ succeed in their classes  

___ transfer and continue their education


___ achieve student learning outcomes

___ be retained in class


___ complete a specific course of study
___ transfer and continue their education


___ other (please describe)

Briefly describe your implementation plan:

Briefly describe your plan for assessing effectiveness:

Please complete and e-mail back this form within 5 days of completion of approved travel.  Failure to complete this evaluation form may result in suspension of your future funding by the Professional Development Committee.  

To e-mail this form:  After you have completed your questions, click on File, Send To, Mail Recipient (as attachment).  E-mail will open up and your document will be attached automatically.  You will need to address the e-mail to: Nancy Edmonson (edmonsn@crc.losrios.edu).

