
CONFERENCE REPORT SUMMARY 
 
Name______________________________________ Date_______________________ 
 
Conference Title_________________________________________________________ 
 
Conference Location______________________________________________________ 
 
Conference Date(s)_______________________________________________________ 
 
Conference sponsored by___________________________________________________ 
 
How useful was the conference:          ______very______somewhat______not 
 
Briefly describe below the major thrusts of the conference and your general impression of 
its value. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Briefly describe the relationship of what was learned to specific NYS Learning 
Standards. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please indicate below the populations who would most benefit from sharing the 
information from this conference and how you recommend this sharing take place i.e., 
workshop, notes, etc. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

PLEASE RETURN THIS FORM TO THE OFFICE OF THE 
 ASSISTANT SUPERINTENDENT FOR INSTRUCTION 


