CASA of Kosciusko County, Inc.

Continuing Education 

Professional Development Report

Staff/Volunteer (Print): _______________________________________

Type of Continuing Education: _________________________________

Date: ____________
Location:____________________________

Number of Training hours: ______________

	Strongly Agree
	Agree
	Disagree
	Strongly Disagree


Would you recommend this training to another CASA?


Describe the content of the activity and the benefits you received: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What were the most beneficial parts of this training?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What was/were the least beneficial parts of this training?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Give example(s) of how you will use the information you received.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Executive Director/Board Member Sign-off: _____________________________

