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Please complete this form to have your workshop included in the 
Teacher Center’s Learning Opportunities Book for next semester. 

 
Title:  

 
Presenter(s): 

 
Please indicate preferences for date(s), time, and location below.  

Be sure to provide information for all sessions if your workshop will  
Be presented as a series or if you are conducting separate early/late 
schools sessions. Tuesdays and Wednesdays are generally preferable. 

 
Date(s)          Weekday:  
 
Time:                Number of sessions:  
 
LOCATION:  Building;     Room:             

Intended Audience:      Maximum Participants:  

 
Please write a brief description of the workshop as it will appear in the booklet: 
 
 
 
 
 
 
 
 
 

 

Effective professional learning gets results and ensures a level of application.  How will this 
workshop provide active learning processes which relate directly to the participants’ work?  

 
 

 

 

 
 

 

 

 

Please Return to the Teacher Center 
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