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_______________________________________ 
TITLE OF WORKSHOP 

INSTRUCTOR:  WORKSHOP LOCATION: 
PHONE:  
WORKSHOP TIME(S)/SECTIONS:           EMAIL:  

Workshop Description: 

Student Learning Outcomes: 

Attendance Policy: 
Each participant must be in 100% attendance to receive CEUs from this workshop. Partial credit  will not  
be awarded. 
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Instructional Techniques: 
 
 
 
 
 
 
Method(s) of Evaluation: 
(Method(s) of evaluation must measure the student learning outcomes listed above.) 
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