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Excellence First, 
Learning Always 

 
       
 

Please keep this form as part of your Professional Development folder. 
 
 
1. WHAT:  (Description)  
 

What activities took place? 
___________________________________________________________________________ 

      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      
2. SO WHAT:  (Reflection)  
 

What did you learn in relation to improvements in teaching and learning?  How does this 
learning help you meet individual, building and/or district goals?  

      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
 
3. NOW WHAT:  (Action) 
 

What do you plan to do as a follow-up to this experience? 
___________________________________________________________________________ 

      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
 
 
 
 
PARTICIPANT _____________________________________ DATE _________________________ 
 
PROGRAM TITLE __________________________________________________________________ 
 
INSTRUCTOR ______________________________________________________________________ 
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