Maine Adult Education

Reflection of PD Assessment and Plan
Program Name:___________________________________

Person/Title Completing Form:__________________________________

Date:______________________________

Please be sure to submit a blank copy of the PD assessment you used through this process along with this form and your completed FY10 Program PD Plan.

Where did you find this assessment?

Why did you choose this assessment?

What would you keep the same if you used this assessment again? 

What would you change if you used this assessment again?

Describe the assessment/planning process you and your program staff completed:

How did this process help you as a director, if at all?
