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Section 3: Session Information 
For each session you wish to provide CEUs, please complete the following information.   
Use as many pages as you need, or attach additional sheets as needed.  Certificates and additional 
paperwork will reflect the names and credentials listed below. 

 
Workshop Title:   

 
Presenter(s): 

 

 
Workshop Date: 

 

 
Workshop Length 

 

 30 minutes   60 minutes   90 minutes  Other _________ 
 
Workshop Objectives 
(list 3): 

 
1.  

 
2.  

 
3.  

 
Workshop Abstract: 
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