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	FY 2023 PD DOCUMENTATION PACKET COVERSHEET

	ADULT EDUCATION PROGRAM NAME
	

	EVENT TITLE 
	

	EVENT LOCATION
	

	EVENT ADDRESS
	

	EVENT DATE
	

	EVENT 
LOGISTICS
	Start Time
	End Time
	GALIS CRN
	Total GALIS Participants
	Total Contact Hours

	For total contact hours, do not include breaks that are 30 minutes or longer in calculation.
	
	
	
	
	



	EVENT PURPOSE AND PLANNED RESULTS

	Who presented?

	What was the general purpose of the event?

	What were the essential learning objectives or performance outcomes for participants who attended the event?  

	How were the event participants assessed to determine if the essential learning objectives and/or performance outcomes listed above were accomplished?

	What is the summary of event’s evaluations and feedback submitted by those who participated? 



	GENERAL 
EVENT
EXPENSES
	Rental Fee =
	Presenter Fee = 
	Materials Fee =
	Lodging =

	
	Registration Fee =
	

	
	Total Expenses = 
	Cost per Participant =



	PACKET CONTENTS CHECKLIST
	Attendee Sign-In Sheet
	A registration confirmation is acceptable for submission when attending an event such as a webinar or conference.

	
	Event Agenda
	An event description or program booklet is acceptable for submission if an agenda was not provided.

	
	Event Evaluation Forms
	If evaluation forms are not available, e.g. webinar or conference attendance, participants are to complete the program’s standard evaluation form for packet submission. 

	
	Presenter Handouts
	This item is optional, yet beneficial when reviewing previously offered professional development events to determine future local programming options and event participation.

	
	Packet Retention and  Submission
	File the original, printed Professional Development Documentation Packet following with local adult education program’s records retention process. Upload an electronic copy of the packet to GALIS that accompanies the GALIS event entry.



	PACKET 
PREPARED BY
	Name and Title
	Phone and Email Address
	Signature
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