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Montclair Board of Education 
Post Travel Evaluation Form for Conference & Travel 

 

Instructions:  This form MUST BE submitted to the Business Office within 10 days 

following the conference, preferably by e-mail, to dbertrand@montclair.k12.nj.us  

  

  

  
 

 

  

  ____ Training & Seminars    Name of Conference _________________________ 

  _____ Convention/Conference   Sponsor _______________________________________ 

  _____ Regular School District Business  Location ______________________________________ 

Date(s) _______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KEY ISSUES ADDRESSED:  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office Use Only:  Board Approval Date: 

 Print Your Name and Date Submitted Clearly 

 

Name of School or Department 

Key Issues Addressed: 

 

 

 

 

 

 Relevance to District/School goals or your Professional Development Plan: 

 

 

 

 

 

 

 

 

How will you share relevant content with Montclair Staff: 
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