Professional Development Activity Form

OUC & OUC Faculty Association Professional Development Committee

Date:  ​​​​​​​___________________________________

Instructor:  ______________________________________________________

Department:  _______________________   Centre:  _____________________

PD Activity

Date(s) _______________________
Location:  _______________________

Type of Activity:



























































REPORT

Please provide a brief report on the value of the activity to yourself, OUC and students.
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