
OPTIONAL: Name/Grade/School 

 CONNECTICUT STATE DEPARTMENT OF EDUCATION 

TOT CELP Standards Workshop 

Objectives: 

• Become familiar with Connecticut English Language Proficiency (CELP) Standards 

• Learn how to navigate the document and apply the document in planning 

• Build capacity to teach others about the CELP Standards 

 

SELECT ONE:  

Date: _________________ 

 

_____ ESL Service Providers   ______ General Educators 

 

LOCATION: ______________________________ 

 

Use the following scale to rate the work of the Consultant: 

 NOT AT ALL 
1 

2 3 4 5 COMPLETELY 
6 

To what extent were the objectives of 
the professional learning experience 
met 

      

To what extend did this professional 
learning experience meet your 
individual needs 

      

 

On a scale of 1-6, 1 being LOW and 6 being HIGH, what was your level of understanding about the content BEFORE this 

professional learning experience? 

LOW 1   2  3  4  5  6 HIGH 

 

On a scale of 1-6, 1 being LOW and 6 being HIGH, what was your level of understanding about the content AFTER this 

professional learning experience? 

LOW 1   2  3  4  5  6 HIGH 

 

Please explain your ratings: 

 

 

 

 


