Finding the Teacher Within

Workshop Planning Tool
For Local Agencies

Days One and Two

WHO?  WHY?  WHEN?  WHERE?

Agency Name:_____________________________________________________

1. WHO?  Names of people leading, assisting, and participating in the FTW workshop.
	Workshop Leaders (State Partners):

1.

2.

	Workshop Assistants (Agency Team Leaders):

1.

2.

3.

	Day Two Practice Teaching Team #1:

Leader:

Participants:

1.

2.

3.

4.

5.
	Day Two Practice Teaching Team #2:

Leader:

Participants
1.

2.

3.

4.

5.

	Day Two Practice Teaching Team #3:

Leader:

Participants:

1.

2.

3.

4.

5.
	Day Two Practice Teaching Team #4:

Leader:

Participants:
1.

2.

3.

4.

5.


2. WHY?  The purpose of the FTW workshop is already drafted as part of the design (Day One, B.)
	Consider: what is the particular situation at your agency that calls for this FTW workshop?  What do your frontline staff particularly want or need from this workshop?




3. WHEN? Days / Dates of FTW Workshop
	Day One  Date/Hours (e.g. 9 – 4:30)



	Day Two  Date/Hours (e.g. 9– 4:30)



	“Day Three” (during clinic hours) 

See following page:




4. WHERE?  Proposed Locations/ Sites for the FTW Workshop
	Room should be large enough to accommodate all the attendees in a circle, and at tables in groups of 4 - 6.  On the morning of Day Two you will need teams spread out so they don’t hear each other, too loudly.  Wall space is useful. 




Location for Days One and Two
________________________________________________________________________

Finding the Teacher Within

Workshop Planning Tool 

For Local Agencies

Observation Day
WHO?  WHEN?  WHERE?

Edit this table showing the site(s) where staff will be observed, and who will be doing the observations/ feedback.  Please allow 10 –15 minutes for feedback right afterwards.

Name of the Class_______________________________

	Clinic Name:__________ Date__________

Person doing observation/ feedback:

_____________________________

Times (with feedback afterward)

1.

2.

3.


	Clinic Name:__________ Date__________

Person doing observation/ feedback:

_____________________________

Times (with feedback afterward)

1.

2.

3.



	Clinic Name:__________ Date__________

Person doing observation/ feedback:

_____________________________

Times (with feedback afterward)

1.

2.

3.


	Clinic Name:__________ Date__________

Person doing observation/ feedback:

_____________________________

Times (with feedback afterward)

1.

2.

3.


1
3

