
   PALMERTON AREA SCHOOL DISTRICT 
   680 Fourth St., Palmerton, PA   18071 
 
 

PROFESSIONAL DEVELOPMENT SUMMARY 
 
Staff Member: _____________________________________________        Date: ______________________ 
 
School Building: ___________________________________________ 
 
Directions:  This summary must be completed and returned to the Director of Curriculum & 
Instruction within 10 days of the conference, workshop, training or seminar: 
 
 Title of Conf./Training/Workshop: ________________________________________________________ 
 
 Presenter: _________________________________________________________________________________ 
 
 Location: __________________________________________________________________________________ 
 
 Dates(s) attended: ________________________________________________________________________ 
 
 

I WOULD recommend that other Palmerton teachers attend this conference/training/workshop. 
 
This conference/training/workshop is NOT recommended because: _______________________ 
 
______________________________________________________________________________ 
 

****************************************************************************** 
Please summarize the professional growth that resulted from this training: 
 
 
 
 
 
 
 
Please explain how you intend to apply this information in your classroom/professional setting: 
 
 
 
 
 
 
 
 
 
Feel free to continue any of your answers on the back of this page, if necessary.   Thank you! 
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Curriculum Coordinator: _____________________________________ Date: __________
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