
WING:  CT     MA          ME    NH      NJ          NY          PA          RI     VT 

Wing Professional Development - Director’s Quarterly Report 

Quarter:            1st – October – December   due by 15 January 
 2nd  –  January – March   due by 15 April 
 3rd – April – June   due by 15 July
 4th – July – Sept     due by 15 October 

Already held TLC SLS CLC UCC 
When (by month 
only) & how many 
times 
How many attendees. 
If joint training,  list 
your Wing only 
Overall evaluation 
from attendees 

Very beneficial 
Beneficial 
Unsatisfactory 

Very beneficial 
Beneficial 
Unsatisfactory 

Very beneficial
Beneficial
Unsatisfactory 

Very beneficial 
Beneficial 
Unsatisfactory 

Comments from: 
Students, staffs, 
Instructors/mentors 
(Add page if needed) 

Planning TLC SLS CLC UCC 
When (by month only) & how many times 
How many attendees expected  
Joint with other Wing, specify which Wing 
Need any assistance from the 
Region/National 

Yes  
No 

Yes 
No 

Yes 
No 

Yes 
No 

If yes, please specify what kind of assistance required from A) Region or from B) National: 

Submitted by: Wing DPD            Date: 

Name & Rank: 

Fiscal Year

Updated: 31 Jan 16
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