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------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY

Course Code Assigned:                  Date of Program:                  Times of Program:                Date Rec'd:__________
------------------------------------------------------------------------------------------------------------------------------------------------------------------
CE/CME PROGRAM CONTENT WORKSHEET


Electronic transmission is preferred.
Please submit the information requested below by April 15, 2012 and return it to:

Michele Hart, Executive Director, michele@sceh.us
1. Presenter’s Name:  

Degree: 

Year Rec'd:

___

Title:


Email address
   

__________

Home Address:










_____________________________________________

City:


State: 
_______Zip code:


_____

Telephone:  work


home




__________
ADD ADDITIONAL PRESENTER INFO ON ATTACHED PAGES
2.  Program Title: 
3.  Description of Program:
4.  Specific learning objectives stated in behavioral terms, if possible:

(Note: If any aspects of this learning activity could be stressful, it is important to be as clear about this as possible  in the description of the program and/or in the prerequisites.)

5.  Structure/nature of learner participation, (check all appropriate):


    __ Lecture         __  Audiovisual        __  Case Presentation             __Discussion Groups


 ____Other, please specify
______________________________________________ 
6. Prerequisites & skill level needed to participate in this program, (up to 50 words):

7.  Minimum/maximum number of attendees: ____--_____ 
8. Total session length:  ______3 hours     _____6 hours (check one)
9. Biographical Sketch, (PLUS attach a CV or resume)
10. Program Date(s) Preferred: (Check ALL that are possible)


Wednesday evening, 10/10/12               Thursday, 10/11/12                   Friday, 10/12/12 
11. Agenda of the subject matter:  (attach 1 page) 
12. Bibliography:  (attach 3 bibliographic references)

13. Audiovisual/equipment needs, if any, (check all required)

LCD PROJECTOR and SCREEN (for PowerPoint presentations) - if you can bring your own LCD projector please indicate below (Bringing you own equipment will save the Society significant AV expenses)

□     I will provide my own projector

_____FLIPCHART
_____SPEAKERS (if showing video through your computer)
PLEASE NOTE: We will NOT be providing slide projectors, laptop computers, DVD players, overhead projectors, VHS/VCR players or TVs


14. Room Set‑Up:  
· Lecture Style (rows)
· U‑Shaped
· Circle of Chairs, no tables
· Around a Table
· Subdued Lighting
· No Preference
· Other


15. All instructors are required to comply with the Ethical Principles of Psychologists. Please affirm your    
       readiness to comply with these principles by placing your initials on this line:


___________

(If you are not familiar with the Ethical Principles of Psychologists SCEH will be glad to provide you with a copy.)
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