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Continuing Competence Program
Step 3-Evaluation of Learning Goals
Learning Goal 1

Your Name:
     
Your Registration Number:
     
Year Assessed:      2017
1. What was the first goal you identified in your Continuing Competence Program last year?
     



2. Check only one of the following:
 FORMCHECKBOX 
  I am actively pursuing this goal and plan to continue with it in the coming year.
 FORMCHECKBOX 
  I have completed this Learning Goal
 FORMCHECKBOX 
  I have not pursued this goal but may pursue it in the future.
 FORMCHECKBOX 
  I have not pursued this goal and do not plan to pursue it in the future.
· If you have not completed the goal identified above, please state an alternative goal that you have achieved or are actively pursuing.  
     


3. Identify what learning activities you have used or are using to achieve this goal?  Check all that apply.
 FORMCHECKBOX 
  Audio/video, teleconferences, workshops, conferences, lectures, seminar, in-services

 FORMCHECKBOX 
  Professional groups activities/meetings/committee work/network

 FORMCHECKBOX 
  Academic study such as graduate work/taking a course

 FORMCHECKBOX 
  Self study or study groups
 FORMCHECKBOX 
  Research

 FORMCHECKBOX 
  Discussion with colleagues
 FORMCHECKBOX 
  Reading articles, journals, texts

 FORMCHECKBOX 
  Survey/audit/system review/pilot evaluation
 FORMCHECKBOX 
  Actual hands-on experience such as volunteering, training, etc

 FORMCHECKBOX 
  Mentor or coach

 FORMCHECKBOX 
  Other, please specify:      


4. To what extent has your learning affected your professional growth?  Check all that apply.
 FORMCHECKBOX 
  Review, reinforcement or update of knowledge.
 FORMCHECKBOX 
  Change in perception, understanding, awareness, insight or philosophy.
 FORMCHECKBOX 
  Professional skills developed.
 FORMCHECKBOX 
  Identified further need for information or action.
 FORMCHECKBOX 
  Any other way, please specify:      


5. Explain HOW the application of your learning will impact your practice or WHY you were unable to apply your knowledge.
     

Continuing Competence Program

Step 3-Evaluation of Learning Goals

Learning Goal 2

Your name:      
Your Registration Number:      
Year Assessed:   2017      
1. What was the second goal you identified in your Continuing Competence Program last year?

     

2. Check only one of the following:

 FORMCHECKBOX 
  I am actively pursuing this goal and plan to continue with it in the coming year.
 FORMCHECKBOX 
  I have completed this Learning Goal
 FORMCHECKBOX 
  I have not pursued this goal but may pursue it in the future.
 FORMCHECKBOX 
  I have not pursued this goal and do not plan to pursue it in the future.
· If you have not completed the goal identified above, please state an alternative goal that you have achieved or are actively pursuing.  
     

3. Identify what learning activities you have used or will use to achieve this goal.  Check all that apply.
 FORMCHECKBOX 
  Audio/video, teleconferences, workshops, conferences, lectures, seminar, in-services

 FORMCHECKBOX 
  Professional groups activities/meetings/committee work/network

 FORMCHECKBOX 
  Academic study such as graduate work/taking a course

 FORMCHECKBOX 
  Self study or study groups

 FORMCHECKBOX 
  Research

 FORMCHECKBOX 
  Discussion with colleagues

 FORMCHECKBOX 
  Reading articles, journals, texts

 FORMCHECKBOX 
  Survey/audit/system review/pilot evaluation

 FORMCHECKBOX 
  Actual hands-on experience such as volunteering, training, etc
 FORMCHECKBOX 
  Mentor or coach

 FORMCHECKBOX 
  Other, please specify:      



4. To what extent has your learning affected your professional growth?  Check all that apply.

 FORMCHECKBOX 
  Review, reinforcement or update of knowledge.
 FORMCHECKBOX 
  Change in perception, understanding, awareness, insight or philosophy.
 FORMCHECKBOX 
  Professional skills developed.
 FORMCHECKBOX 
  Identified further need for information or action.
 FORMCHECKBOX 
  Any other way, please specify:      


5. Explain HOW the application of your learning will impact your practice or WHY you were unable to apply your knowledge.
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