
CWC CONTINUING EDUCATION 

PRESENTATION SUBMISSION FORM 

*Please submit all checklist items 4 weeks prior to your presentation/event to:
Dr. Felicia Brown, CWC CE Coordinator at ffbrown@ufl.edu

PRESENTERS  

Name of presenter(s): 

Bios of each presenter (Please attach) 

CV’s of each presenter (Please attach) 

PRESENTATION/EVENT 

Title of Presentation(s): 

Date: Time: Duration: 

Location/Address: 

Brief description of the presentation (Check the box if you are attaching additional items) 

mailto:ffbrown@ufl.edu
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A minimum of three (3) learning objectives per presentation. Must have at least one learning 

objective for every credit hour request. Use the table below as a guideline for learning objectives. 
(Check the box if you are attaching additional items)

Provide a copy of the presentation (please attach) 

Can the presentation be recorded?             Yes                  No 

Create a post-test with at least five (5) items (please attach) 

Agenda/Itinerary (please attach) 

Website link (if applicable): 

Cost of registration (if applicable): 

Estimate of attendees needing CEs (at least a week before event): 

CE table inside the room preferred (if no, please specify the location of CE table): 

USE AVOID 

List, Describe, Recite, Write, 

Discuss, Explain, Predict, Apply, 

Demonstrate, Prepare, Use, Utilize, 

Select, Design, Analyze, Compile, 

Create, Plan, Revise, Assess, 

Compare, Rate, Critique, Identify 

Know, Understand, Learn, 

Appreciate, Become aware of, 

Familiar with 

We provide continuing education credit for licensed psychologists, licensed mental health workers, licensed clinical social workers, and marriage and family 

therapists. The APA Accredited Internship Program at the University of Florida Counseling & Wellness Center is authorized by the Board of Psychology, Agency 

of Health Care Administration to offer continuing education credit for psychologists (Florida Administrative Code, 64B19-13.003B).  The University of Florida 

Counseling & Wellness Center is approved to provide CE credits by the Florida Board of Clinical Social Work, Marriage and Family Therapy and Mental Health 

Counseling (CE Provider Number #50-3292-Exp.03/31/2019).  
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