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First Name: Last Name: Registration Year: 2024/2025

Refer to the 2025 Membership and Licence Renewal Guide, located on the
Annual Licence Renewal page of the SCOT website, for filling out this form.
Completed forms are to be sent to admin@scotsk.ca.

ADDITIONAL 2024/2025 LEARNING GOAL #:

Professional Learning Goal: What new knowledge/goal do you want to achieve?

This goal is pertinent to the following Domain:

Specifically, the Competency:

Target Completion Date:

Learning Activities/Resources: What do | want to, have to, and/or need to do to achieve my goal?
Conduct a survey, review, or evaluate a service or program
Engage in academic study

Participate in self-study or a study group

Listen and learn from podcasts or videos

Prepare materials or presentations

Volunteer (with college, professional association etc.)
Participate in reflective dialogue with peers

Engage in reflective journaling

Review materials such as journal articles or textbooks
Collaborate with other Occupational Therapists or colleagues
Review legislation, regulations, bylaws, or policies

Attend or participate in a course, conference, or workshop
Review or develop tools or resources

Join a committee or working group

Provide or receive mentorship

Participate in or review research/literature

Other:

I o o o o o o [ R

Page 1 of 3


mailto:admin@scotsk.ca

\= T
\.’ s c 0 Saskatchewan College of
Occupational Therapists

COMPLETED LEARNING ACTIVITIES
A minimum of one completed activity must be identified.

ACTIVITY #:
Date Completed:

Activity Completed:

Activity Description:

Evidence of Activity:

Completed Activity Reflection (optional): What did you learn from completing this activity? How did
completing this activity move you closer to achieving your overall goal?

ACTIVITY #:
Date Completed:

Activity Completed:

Activity Description:

Evidence of Activity:

Completed Activity Reflection (optional): What did you learn from completing this activity? How did
completing this activity move you closer to achieving your overall goal?
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EVALUATION
Goal status:

Reflections: Provide a reflection on how completing your goal has helped you develop your skills,
attitudes, and/or judgment in your practice. Describe the effects and impacts that completing your
goal has had on your practice. Identify how completing your goal has enhanced your competence
with respect to the Domain and Competency selected from The Competencies for Occupational
Therapists in Canada, 2021 associated with your goal.
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