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Learner Name:

Date Started:

Date Completed:

Successful Completion: Yes No
Goal Path: Employment Apprenticeship
Secondary School Post Secondary Independence

Task Description: The learner will plan a travel route for the destinations
chosen in the Task, Planning a Canadian Road Trip 1: Destinations.

Main Competency/Task Group/Level Indicator:

e Communicate Ideas and Information/Interpret Documents/A2.1
e Use Digital Technology/D.2

Materials Required:

e Pen/pencil and paper and/or digital device
e Computer

Learner Copy



Task Title: PlanningACanadianRoadtrip2_I_A2.1_D.2

Learner Information

Canada is a huge country with hundreds of cities and tourist attractions to
visit. Many Canadians plan road trip vacations to visit more than one city.
These types of vacations are true adventures, where the journey is as much
a part of the experience as the destinations along the way.

Use the destination information from Planning a Canadian Road Trip 1 to
complete this task.

Scan the “Provincial and Territorial Short Forms”.

Provincial and Territorial Short Forms

Province/Territory Short Form
Alberta AB
British Columbia BC
Manitoba MB
New Brunswick NB
Newfoundland/ Labrador NL
Northwest Territories NT
Nova Scotia NS
Nunavut NU
Ontario ON
Prince Edward Island PE
Quebec QC
Saskatchewan SK
Yukon YT
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Work Sheet

Task 1: List the province/territory names and short forms for the
destinations you chose in Part 1.

Answer:

Task 2: Open googlemaps.ca and find the route from your home to
each of the destinations you chose in Part 1. If there are multiple
route options, choose the shortest one.

Answer: No written response required here.

Task completed: Yes:

Task 3: List the total number of kilometers from your home to each
destination.

Answer:
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