Suffolk University - Department of Psychology

Speaker Series Continuing Education Credit Application

Department/Organization Name:

Department/Organization Contact Information:

Anticipated Program Date:

Desired Location:

Anticipated Number of Attendees:

Speaker (s) Names:

Speaker (s) CVs - (please attach and send electronically to mbasseches@suffolk.edu) 
Learning Objectives - (See sample on Psychology Department website. Please attach and send electronically to mbasseches@suffolk.edu)

Flyers/Advertising - Please attach a copy of any promotional materials for the event (Please send electronically to mbasseches@suffolk.edu as well)

CE Payment Type: 
 FORMCHECKBOX 

CHECK


  FORMCHECKBOX 

BUDGET LINE TRANSFER


            (made out to Suffolk University)
Signature & Date:

