Your Organization’s Logo and Information

Continuing Professional Development

Convention Documentation Form
GENERAL INFORMATION

Continuing Education (CE) credits may be earned for attending convention activities.  Complete the Convention Documentation Form (see reverse side) during the convention.  You should have your completed form signed by the CE representative at the registration booth at the end of the convention.  

SPECIFIC DIRECTIONS

1.
List each activity you attend on the reverse side of this sheet.  Additional sheets are available at location.

2.
Activities should be listed as follows:  [Note: organizations should adjust this information as needed]

a.
Papers: If you attend a paper session, list the name of the paper presented and the length of time of the presentation.

b.
Poster Sessions: In the “Title of Activity” column list “poster session” and record the actual time you spent looking at the posters or talking to the authors. 

c.
Symposia: If you attend a symposium, list the name of the symposium and the length of time of the activity.

d.
Mini-skills Workshops: If you attend a mini-skill workshop, list the name of the workshop and the length of time of the activity.

e.
General Session: If you attend a general session, list the name of the session and the length of time of the activity.

3.
Activities NOT to document on this form:

a.
Major workshops are not to be recorded on this form if separate attendance certificates are provided for these activities.

b.
Sessions which are essentially business meetings or social sessions should not be listed on this form.

4.
The form requires your signature and the stamp/signature of your organization’s authorized representative for CE activities.

5.
Your organization will ONLY have a record of your registration at this convention. We will not keep a record of your attendance at the individual sessions you list on the form.  Your copy of the form will be the only documentation of your attendance.

6.
If you have questions, contact your organization’s on-site assistance.


(OVER)


Continuing Professional Development


Convention Documentation Form
PARTICIPANT INFORMATION

	Name:

Address:

Phone:
	

	Meeting:

Date(s):

Location:
	Your organization’s Convention

Month/days/year

Hotel, City, State


I ATTEST TO THE FACT THAT I ATTENDED THE FOLLOWING SESSIONS.  I UNDERSTAND THAT THIS RECORD OF ATTENDANCE IS TO BE USED AT MY DISCRETION.

Signature of Participant
	TITLE OF ACTIVITY
	ACTUAL CONTACT HOURS/MINUTES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


TOTAL CLOCK HOURS:  



CE Provider Stamp or Authorized Signature:  



Title:  


Your organization is approved by the National Association of School Psychologists to offer continuing education for school psychologists.  Your organization maintains responsibility for the program.

NASP Approved Provider # ________________

