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Online Participation Form
The Online Participation Form will help you track your use of the 
College’s website resources. Once you have used an online resource, print 
a copy of the form, fill it out and, if you want, keep it as part of your 
Reflective Practice records.

Please note that participation in online resources is self-directed and 
anonymous. The College does not keep records of your participation on 
the website.

Name:

Date:

Learning Centre
Learning Module

Title_ ________________________________________________________________________________________________________  Date completed__________________________________

How the information applied to my practice

Notes

Learning Module

Title_ ________________________________________________________________________________________________________  Date completed__________________________________

How the information applied to my practice

Notes

Learning Module

Title_ ________________________________________________________________________________________________________  Date completed__________________________________

How the information applied to my practice

Notes
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Learning Module

Title_ ________________________________________________________________________________________________________  Date completed__________________________________

How the information applied to my practice

Notes

Telephone/Web Conferences

Topic________________________________________________________________________________________________________  Session date_______________________________________

How the session applied to my practice

Notes

Telephone/Web Conferences

Topic________________________________________________________________________________________________________  Session date_______________________________________

How the session applied to my practice

Notes
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Documents, Tools and Resources
Please check the documents, tools and resources you have used as learning resources.

	 	 Fact Sheets	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 Practice Standards 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 Practice Guidelines	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 Abuse Prevention
The College offers a comprehensive abuse prevention program called One is One Too Many. The program video can be viewed 
online. Learning material can also be ordered online.

	 	Watched the video online

	 	Used the One is One Too Many workbook

	 	Used the One is One Too Many facilitator’s guide

	 	 Participated in an abuse program prevention seminar at my workplace

Publications
Please check the publications you regularly read. If you used a specific article as a learning resource, please include the title or 
the subject matter.

	 The Standard (digital magazine)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 Quality Practice (quarterly employer newsletter)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)

	 	 (Title_____________________________________________________________________________________)
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