

Please fill out this form in its entirety and submit to the FAPT CE Chair at least six weeks prior to your proposed workshop date.  

Chapter Name: ___________________________________________________________________
Contact Person (name/e-mail/phone):_________________________________________________
Presentation Information:
Title: ___________________________________________________________________________
Day: M/T/W/Th/Fri/Sat/Sun Date (mm/dd/yyyy):_________ Time_______ Total CEs :_______
CE approval request: □ Play Therapy □ 490 (psychology) □ 491(social work, mental health, marriage & family)
Location address:____________________________________City:____________Zip:_________
Fee for participants: APT/FAPT Members $______  Non-Members $______ Student $ _______
Level (check one only): ____ Beginner _____ Intermediate _____ Advanced
Instructional Methods (didactic, experiential, etc.): ______________________________________
Paragraph Description (if requesting play therapy CE must be play therapy specific): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Learning Objectives (one per 60 minutes of CE and if requesting play therapy CE must be play therapy specific):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Audio/Visual Requested: ___________________________________________________________
Presenter(s) Information (please provide Vitae/Resume along with this proposal):

Name: _______________________________________________ Degree: _________ Field: _____
License Type & Number: ________________________________ RPT/RPT-S: Y/N
Address: _______________________________________City:__________________ Zip: ______

Phone: (H) ______________ (W) _____________ (Fax) _____________ E-mail:______________
*Requested Budget:

Item:





Amount:
Speaker Fee:




$____________
Materials (specify):

______________________________
$____________
Refreshments:




$____________
Other (specify):

______________________________
$____________
Total amount requested:


$____________
*Note: FAPT cannot reimburse for costs not pre-approved by the CE Committee. All receipts for expenses based on budget proposal would need to be sent to the FAPT Treasurer within one week of completion of the workshop.

For FAPT use only

Date Received:

Accepted: Yes/ With Changes

Changes needed:
nlb 4/07, rev. 2/08, 6/10
