PRESENTATION INFORMATION
South Community, Inc.
(Type or Print Only)

Presenter Information:


Title of Presentation:      


Length of Presentation:      


Number of CEU’s Requested (does not include breaks or lunch):      


Presenter’s Name:      


Presenter’s Credentials/Position/Title:      


Co-Presenter’s Name:      


Co-Presenter’s Credentials/Position/Title:      


Office Address: 


Business Phone:     
   Cell Phone:      
   Fax:      


Home Address:      


Home Phone:      


If unavailable or unreachable within 24 hours, please provide another number: 
     

Description of Presentation (50-75 words):
     

     


     


     

Briefly Describe the Program Benefits, Goals and Objectives for the Program:

     


     


     


     

Content Focus Area(s) – Check All That Apply:
Counselor Focus Areas





Social Worker Focus Areas:

 FORMCHECKBOX 

Counseling Theory





 FORMCHECKBOX 

Social Work Theory

 FORMCHECKBOX 

Lifestyle/Career Development



 FORMCHECKBOX 

Social Work Methods

 FORMCHECKBOX 

Human Growth & Development



 FORMCHECKBOX 

Human Development & Behavior

 FORMCHECKBOX 

Counseling Techniques




 FORMCHECKBOX 

Social Welfare & Policy

 FORMCHECKBOX 

Appraisal Assessment




 FORMCHECKBOX 

Social Work Values & Ethics
 FORMCHECKBOX 

Research/Evaluation




 FORMCHECKBOX 

Social Work Research

 FORMCHECKBOX 

Professional Ethics





 FORMCHECKBOX 

Supervision

 FORMCHECKBOX 

Social/Cultural Foundations



 FORMCHECKBOX 

Social Work Administration

 FORMCHECKBOX 

Clinical Psychopathological, Personality &

 FORMCHECKBOX 

Social Work Practice & Special


 Abnormal Behavior






 Populations

Content Focus Area(s) – Check All That Apply:
 FORMCHECKBOX 

Diagnosis & Treatment of Mental & Emotional
 FORMCHECKBOX 

Other      


Disorders

 FORMCHECKBOX 

Evaluation of Mental & Emotional Status

 FORMCHECKBOX 

Methods of Intervention & Prevention

 FORMCHECKBOX 

Processing

 FORMCHECKBOX 

Group Dynamics

 FORMCHECKBOX 

Supervision & Administration

 FORMCHECKBOX 

Other     

Chemical Dependency Specific Classification:

 FORMCHECKBOX 

Theories of Addiction



 FORMCHECKBOX 

Counseling Procedures and Strategies      FORMCHECKBOX 
 
Group Process and Techniques

 

with Addicted Populations


 FORMCHECKBOX 

Pharmacology




 FORMCHECKBOX 

Prevention Strategies

 FORMCHECKBOX 

Assessment and Diagnosis of Addiction

 FORMCHECKBOX 

Treatment Planning

 FORMCHECKBOX 

Co-Dependency




 FORMCHECKBOX 

Legal and Ethical Issues Pertaining to 









Chemical Dependency

Explain how the content of this program directly relates to the focus area(s) that are checked above:

     


     


     


     

Instructional methods to be used:

     


     


     


     

Equipment Needed:

 FORMCHECKBOX 

Computerized Overhead Projector and Screen

 FORMCHECKBOX 

DVD Player and TV

 FORMCHECKBOX 

Overhead Projector and Screen for Transparencies

 FORMCHECKBOX 

Flip Chart

 FORMCHECKBOX 

Other (Please Describe): 












Please return this completed form with an Agenda complete with times and breaks and a current vitae to      
  by     

IntraNet/Agency Forms/Human Resources/Presentation Information Blank Application/2014.05.13

