
LEARNING SUMMARY FORM 

_____________________________________________ 
SEMESTER & YEAR 

NAME ___________________________________________________________________ 

VC ID NO. _______________________________________ DATE ___________________ 

DATE OF EVENT:  _________________________ 

WORKSHOP EVENT:    ________________________________________________  

Name three things that you learned at the above event. 

 1)   

2)  

3) 

 Date: _______________ 
Student Signature: 
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