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If you would like more information about training in
action learning please mark the following:

(3 Introductory 2-day Workshop on Action Learning

(3 Ongoing Training in Leading Action Learning

(0 Negotiating a unique program to suit your needs

The Reflective Teacher

using action learning to improve teaching

The Reflective Teacher: using action learning to improve
teaching aims to make available to teachers and those
supporting teachers, materials which
illustrate and explain how other teachers
have used action learning in a range

of settings.

The materials (in kit form including
a handbook and video) have been
developed for teachers, school
leaders, support personnel and
facilitators of teams.

The handbook explains reflective practice as a
professional activity in which the practitioner reflects,
both in-action and on-action in order to improve their
professional effectiveness. The video shows teachers
from Western Australian government schools engaging
in various action learning processes, many for the first
time, unrehearsed and unscripted.

The video allows these teachers and project coordinators
to talk about their experiences of action learning,

the gains, the risks and the lessons learned.

A valuable resource for all teachers in all settings,

across all sectors.
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COST INCLUDING GST:
ANSN Members
Non - Members

$88.00
$121.00

A postage charge of $10 applies

Name:

Organisation:

Number of Copies Required:

Postal Address:

Phone:
Fax:

Total Payment Made: $

Payment Methods
Cheque made payable to - The ANSN

Direct Deposit to:
Commonwealth Bank - Balmain
BSB: 062 110 Account: 1011 5039

Credit Card - by phone 02 9590 5341
|:| or fill in your details below.
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