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Personal Learning (PL) Tool

SDHA #

Date Presenter/Facilitator

Activity/Topic Hours:

Please describe the knowledge/skills gained from this activity.




Of the knowledge/skills gained from this activity, which will you implement into practice?

What constraints (if any) do you foresee in implementing your new knowledge/skills?

Please retain the completed Personal Learning Tool forms for your full reporting period.
The audit process takes place at the end of reporting periods and if asked, you will be required to submit copies of each
PL Tool form that corresponds with your applications for CC Credits (including group applications).
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