
  Action Research Projects:  
Improving the Outcomes for Adult Learners in OSSD Programs, 2017/18

Application Deadline is 4:00 p.m. on October 6, 2017
Superintendent or Director signature  is required 

School Board 

Principal/Administrator 

Project Team Members (2 or 3) 

School Name 

Address 

(include postal code) 

Phone Number Email 

Which of the following topics are you interested in researching in order to build on your best practices, better 
understand needs and improve the outcomes for your adult learners?  This inquiry should not be an add-on but 
rather an integrated component of your school improvement planning for 2017/18.  Returning 2016-2017 
participants may choose a new topic area or continue in the same topic area.   Please check your area of focus.

  Information, intake, assessment and referral 

     Career counselling, guidance and pathway planning, including transition to college 

     Role of PLAR for Mature Students in credit accumulation and OSSD completion 

     Flexible delivery of programs and services 

Approval will be made based on the areas you are interested in researching and your agreement to meet the 
following milestones. Please check each box to indicate your ability to... 

 Work collaboratively in teams to create an action research plan for use within your school/board 

 Include a principal, superintendent, or board researcher on the team 

 Attend a full day inservice and ‘think tank’ session on November 7, 2017 in Toronto

 Submit a Project Development Form by November 27, 2017

 Participate in 2 one-hour conference calls  January 15 and February 12, 2018

 Complete and submit a project report  by April 27, 2018

 Participate in a full-day research symposium day to share your findings on May 24, 2018 in Toronto

Application submitted by:  (Please Print) ______________________________________________________________________________ 

Signature:  ________________________________ Position: _____________________________ Date: ___________________________ 

Application approved by superintendent or director:  (Please Print Name) ___________________________________________________ 

Signature:  ________________________________ Position: _____________________________ Date: ___________________________ 

Send to Lori Neale, CESBA Project Lead at lneale@cesba.com, 
Have questions? Contact Lori at CESBA 416-597 1094 ext. 2 

Note: Late applications will not be considered. 

mailto:lneale@cesba.com
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