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The Institute at Welcoming Light, Inc.
Workshop Proposal Form
If you would like to propose and/or provide a specific workshop for The Institute at Welcoming Light, Inc. please take a few minutes to complete this form.  If there is going to be more than one speaker, please attach additional sheets with their names along with contact information.  

Workshop topic:  ________________________________________________________

Suggested title:   _________________________________________________________

Target audience (please check all that apply):

	
	Business

	
	Administration & Management

	 
	Accounting

	
	Marketing

	
	MS Office Apps

	
	Networking

	
	Resume Writing

	
	Technology

	
	Clinical

	
	Aging

	
	Alcohol, Tobacco & Other Drugs

	
	Case Management

	
	Children, Youth & Families

	
	Community Organization & Social Policy

	
	Documentation

	
	Ethics

	
	Human Services

	
	Mental Health

	
	Health 

	
	Health Care – gen’l

	
	Mind and Body/Wellness   

	
	Human Resources

	
	Interviewing

	
	

	
	Other

	
	Social and Economic Justice and Peace  

	
	Skill Building

	
	Supervision

	
	Public Relations

	
	Languages 

	
	Sign language

	
	Spanish

	
	English


	
	Target Audience (field specific):

	
	Homemaker

	
	Corrections

	
	LADC, LCMHC, LICSW/MSW

	
	LNA

	
	Nursing

	
	PCSP

	
	RT

	
	PT

	
	Private Practice

	
	School Social Work

	
	Other direct care


Level of information (introductory or advanced):  _____________________________

· Have you presented this workshop previously? ______Yes      ______No

· Has this workshop previously been approved for CEU’s?  ____Yes   ____No  ___ N/A
· Is this workshop a one or two part session?    ___________
Please provide a brief description of the workshop (please use back if needed):
	


Please list 4 or 5 measurable objectives (provide 1 sentence each, use back if needed):
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Please list 2 or 3 questions that this workshop will address. (for marketing – use back if needed):

	1.
	

	2.
	

	3.
	


Instructional Methodology (please check all that apply):
	
	Video
	
	Overheads / Powerpoint
	
	Lectures
	
	Role play

	
	Case Studies
	
	Small Group Discussion
	
	Other:  


SPEAKER INFORMATION (circle one)  

Speaker 
Speaker Recommendation 
	Speaker Name:
	

	Position/Title:
	

	Professional Credentials:
	

	Academic Credentials:
	

	Organization:
	

	Address:

(Street, City, State, Zip)
	

	E-mail:
	Phone:
	Cell:

	Number of years and kinds of general training experience:
	

	Fee for 2 hr session:
	½ day:
	Full day:

	Do you sometimes donate your training as a public service?
	Yes:
	No:

	Please provide 2 (two) former clients as references:
	

	
	


Please attach your resume and any other materials that would be relevant to the proposed training topic (handouts, bibliography, etc.)
Checklist for confirmed workshop.
	Instructor Resume
	

	Course Description
	 

	Course Objectives (Desc, goals, learning obj)
	 

	Agenda
	 

	Bibliography
	 

	Copy of Handouts
	 

	Powerpoint if applicable
	 

	Audio/Visual needs
	 

	Will topic cover Ethics?
	 

	Instructor "bio" for brochure
	 

	
	


