DUVAL COUNTY PUBLIC SCHOOLS 

PROFESSIONAL DEVELOPMENT DEPARTMENT

Audit Report on In-service Activity

Name of Administrator______________________________Title________________________________________

Component Number___________________________________________________________________________

Component Title______________________________________________________________________________

Site_____________________________________________Dates of Workshop:___________________________

Name of Consultant(s) or Instructor(s)_____________________________________________________________

____________________________________________________________________________________________

Number of Participants Enrolled______________________Completed___________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - - - - - - - - - - - - - - - 

1.
Were the objectives for this component given during the first session?                         Yes______No______

Comments:___________________________________________________________________________________

____________________________________________________________________________________________

2.
Were the objectives met?






                  Yes______No_____

Comments:__________________________________________________________________________________

3.
Is this component as implemented, a viable approach to meeting the objectives?          Yes______No_____

Comments:__________________________________________________________________________________

___________________________________________________________________________________________

Additional Comments:_________________________________________________________________________

___________________________________________________________________________________________










_______________________________







          Administrator’s Signature

* To be completed by one of the following:

1. School-based – Principal or designee

2. District-based – Director/Supervisor/Coordinator

3. Other – Supervisor of Professional Development
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