[image: ]Cold Spring Harbor Central School District
Cold Spring Harbor, New York 11724
CONFERENCE REPORT

STAFF MEMBER____________________________________ TODAY’S DATE_________________
NAME & DATE(S) OF CONFERENCE__________________________________________________
SPONSORED BY_________________________________LOCATION_________________________  

Please answer the questions below to convey the highlights of the conference.
	1.  What was the purpose of your conference/workshop/event?



2.  Please provide information that can be used to convey the conference highlights to other professional staff members.




	3.  How do you intend to use the knowledge/skills that you acquired?




 (
REPORT REVIEWED
Principal’s Office_______________________________________
__________________
          
Signature
                    
      Date
Personnel Office_
____________________________________________
            ____________________
                                                Signature
                    
      Date
Asst. Superintendent___________________________________
__________________
For Curriculum & Instruction        
Signature
                    
      Date
)
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