
 Bangor Area School District 
Conference / Meeting / Workshop 
Summary Report 
This report must be submitted to your principal or supervisor within 7 school days after event attendance. 
It must be completed in a legible format suitable for review by the Board of Education. Please attach a copy of your attendance certificate/verification.
Date of Report       

Name of Attendee       
Position      


 
Date(s) of Event      
Title of Event      
Location of Event      
Theme/Topic      
Are there follow-up event(s) necessary to complete training?  Yes FORMCHECKBOX 
   No_ FORMCHECKBOX 
    If so, please list the topics to be covered and the date(s) of additional sessions:        
Overall Rating (Check the Appropriate Response)    Poor     1 FORMCHECKBOX 
       2 FORMCHECKBOX 
        3 FORMCHECKBOX 
        4 FORMCHECKBOX 
        5 FORMCHECKBOX 
      Excellent 

I. List the primary objectives of the conference:

·      
·      
·      
·      
II. Indicate the name(s) of the keynote speaker(s):

1.       
   




2.       
3.       
   




3.       
III. Describe the topics covered. Please be specific and complete (attaching an agenda or hand-outs is not acceptable).

          
 
 
 
IV. Outline how the conference benefited you and the district. Describe actions and/or changes you would implement as a result of the information you learned. 
      
V. Would it be beneficial to share the information learned and/or handouts with others?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, who would be most interested?       

Attendee’s Signature ________________________________________ Date _______________

Principal/Supervisor’s Signature _______________________________ Date _______________
The superintendent may request a presentation at a future board meeting or “Inservice” event. 


Please retain a copy for personal and school/office file. Forward this completed report to the 
Office of the Superintendent.
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