
          ST. JAMES-ASSINIBOIA SCHOOL DIVISION                 BIBA-E  
LL 121893

BOARD MEMBER DEVELOPMENT 

Conference/Workshop Reporting Form 

Please complete upon return from a Board development conference/workshop 
and file with the Sr. Executive Assistant. 

Trustee Name:   ____________________________________________ 

Name of Conference:  ____________________________________________ 

Date:  ____________________________________________ 

Location:  ____________________________________________

Please rate (please check one) 

Synopsis of Conference theme:   _________________________________________ 

Notable Presenter:  _________________________________________ 

General Comments:  

Best idea: 

Recommended follow-up: see below or       none  

Adopted 28/Sep/76 
Reviewed 14/Oct/20 

Recommended 

Not Recommended 
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