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TEACHERS ACADEMY
Plan of Action

(To be accomplished upon return from an Off-Campus Engagement.)

REPORT ON OFF-CAMPUS ENGAGEMENT

NAME: 
INSTITUTE: 
OFF-CAMPUS EVENT: _________

DATE/S OF EVENT: 
MAIN LESSON/S LEARNED:

NETWORK/S ESTABLISHED OR STRENGTHENED:

OTHER NOTABLE ACHIEVEMENT/S DURING EVENT:

PLAN/S FOR SHARING LESSON/S LEARNED:

PROBLEMS ENCOUNTERED / SUGGESTIONS FOR TA:
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