Facilitator

Please complete this form and submit to plcoordinator@aecenl.ca
or C/O PL Coordinator, P.O. Box 8657, St. John's, NL, A1B 3T1, along

Su rvey with the Professional Learning Event Exit Surveys from participants.
Date Workshop Title

Region Community(s)

# of Participants Services

Topic

Please indicate the degree to which you agree or disagree with the following statements:

Strongly

Disagree Neutral Agree
Disagree 1589 . 9

Quality of the Professional Learning Event

Learning objectives were clear O O O O

| was organized and prepared
| supported a variety of adult learning styles

| acknowledged and validated the expertise
of the participants

| provided options for involvement and
allowed participants to opt out of activities
they were not comfortable with

Strongly

Disagree Neutral Agree
Disagree = =

Applicability of the Professional Learning Event

The content and materials reflected quality O O O O
practice, framework goals and principles, and
provincial regulations and standards

Participants could apply content from the
workshop to their practice

The materials and examples used were inclusive (i.e.,
applies to all children of all abilities and diversities)

The PL event allowed ECEs to network and
collaborate with other Early Childhood Educators

R . Very
Overall, how would you rate your satisfaction Dissatisfied

with the Professional Learning Event? O O O O

Interested in support creating and facilitating quality professional learning
workshops? Reach out to plcoordinator@aecenl.ca for resources.

Dissatisfied Neutral Satisfied

Strongly
Agree

O

Strongly
Agree

O

Very
Satisfied

O



