[bookmark: _GoBack]STAFF/FACULTY DEVELOPMENT
ACTIVITY SUMMARY
Name:______________________		Due Date:________________________

Department:__________________________________________________________

Name of Professional Development Activity:
Date of Travel:______________________ Location:__________________________
1. How did this Professional Development Activity meet BMCC Professional Development goal(s)?






2. What proposed changes in student learning or your job performance do you anticipate will take place because of this Professional Development Activity?






3. Total cost of the Professional Development Activity $______________________
