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EXAMPLE: 
Event is the title of the workshop. 
Presenter (include credentials) 
Content – indicate whether clinical, ethics, general, supervision 

  

Date(s) 
(mm/dd/yy) 

Hours Indicate whether in-
person or distance 

learning 

Event:  Diagnosis & Treatment of Mental Health Disorders 05/15/20 6 In-person 

Presenter:  James Taylor, LCSW  

Sponsoring Organization:  NASW-LA Chapter 

Content: Clinical 
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