
Southern Tioga School District

Professional Colloquium Proposal/Log
Members of the Colloquium

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Employee’s Name:_______________________________
Position:_________________________________

Materials Selected (including title and author):________________________________________________________________

_________________________________________________________________________________________________________

Planning Meeting Held On:____________________________
Briefly describe the nature of the materials to be discussed and your expectations of colloquial project.

Supervisor’s comments:

Supervisor’s Signature:_______________________________
Date:______________

Log of Colloquium Discussion Meetings:

(For each meeting, log the date, times, discussion topics, and a brief summary of the discussion.  Additional pages may be attached.)

Southern Tioga School District

Professional Colloquium—Summary of Results

Please attach the Professional Colloquium Proposal/Log form before submitting to the monitoring administrator.

Employee’s Name:_______________________________
Position:_________________________________

Briefly describe the results of your participation in this Professional Colloquium.  How will you utilize the information learned in your professional position? If you will not, explain further.  What affect has this process had on you, your students, and the school/district?  What is your overall analysis of the benefits derived from your work on this activity over the school year?

End of The Year Meeting ConductED on(date):__________________

Supervisor’s comments:

Supervisor’s Signature:_______________________________
Date:______________























