
[image: image1.jpg]LPCANC





PRESENTER APPLICATION

to Professional Development Committee of LPCANC for Training/Workshop for Continuing Education Units

Presenter: ____________________________________________

                                          name                                                                   

___________________________________________________

address

_______________________________
_______________________________

telephone


                                   
fax

_______________________________________________________________
e-mail
Educational and Professional Credentials: _____________________________________

_______________________________________________________________________

Title of Workshop:  _______________________________________________________

Brief Description of Rationale for Workshop and/or Relevance of Materials to LPCs:   

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Brief Description of Workshop Goals and Objectives:  ___________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Brief Description of Workshop Organization:  _________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Brief Description of Workshop Audio/Visual Aids:  _____________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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Application LPCANC

Please attach a copy of each of the following:

______  Workshop Outline, including time allowed for each section

______   Copy of any/all handouts and visual aids such as power point, overheads, videos

______  Bio or Curriculum Vitae for each Presenter, including professional credentials 


and presentation experience

______   Statement by Presenter of Qualifications to present on proposed topic

______   Recommendation or referral from at least one North Carolina Licensed 



Professional Counselor

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Please send a copy of this application and supporting documents to (hard copy only):
Harold D. McMillion, Ed.D. LPCS, CCMHC, NCC, ACS
VET Center

Readjustment Counseling Service

1021 WH Smith Blvd.
Greenville, NC  27834
Jason Menegio, MS, NCC, LPCS
440 Springs Grove Lane
Thomasville, NC 27360

