
Montana GEAR UP-Supported Professional Development Feedback Form 
 
Your feedback on this form is for GEAR UP future planning purposes only and will not be shared with the 
professional development presenters. 
 
Professional Development opportunity __________________________________________________________ 
 
 
Professional Development location _____________________________________   Date(s) ________________ 
 
 
Please circle your response or place an “X” next to the selected response: 
 
 Strongly 

Agree 
Agree Neutral Disagree Strongly 

Disagree
I learned at least one thing that I can begin using 
immediately at my school. 1 2 3 4 5 

The information presented was a good review of 
concepts I already understood. 1 2 3 4 5 

The presenters were knowledgeable and did a quality 
job. 1 2 3 4 5 

The content presented was relevant to my job. 
 1 2 3 4 5 

New material was presented, and I received 
information that I did not previously know. 1 2 3 4 5 

The material covered matched what was described in 
the promotion and registration materials. 1 2 3 4 5 

I received handouts or a materials list that will be 
useful. 1 2 3 4 5 

 
Overall, I would recommend this professional 
development opportunity to others. 1 2 3 4 5 

 
How will you use this new knowledge upon return to your school? 
 
 
 
 
Comments regarding this professional development opportunity: 
 
 
 
 
 
 
Name ____________________________________________  School _______________________ 
 
Please check: 
_____Administrator          _____Counselor          _____Liaison           _____Teacher 


