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PRESENTER PARTICIPATION FORM

Name:                                                                                                                     
A.
Check how you, the presenter, are involved in planning and evaluating this presentation. (Check all that apply)

 FORMCHECKBOX 
 Discussed with planners the needs of the target audience

 FORMCHECKBOX 
 Developed and /or provided input on objectives

 FORMCHECKBOX 
 Established content

 FORMCHECKBOX 
 Will review evaluation(s) / summary

B.
I plan to use the following learning principles in my presentation. (Check all that apply)

 FORMCHECKBOX 
 Establish a “need to know” of participants

 FORMCHECKBOX 
 Incorporate the use of various senses: sight, sound (AV, Hand-Outs), touch (doing)

 FORMCHECKBOX 
 Engage audience in discussion based on content

 FORMCHECKBOX 
 Use multiple teaching techniques to meet various learning styles of participants (lecture, discussion, Q&A)
 FORMCHECKBOX 
 Incorporate target audiences past experiences

 FORMCHECKBOX 
 Establish a positive environment for learning

 FORMCHECKBOX 
 Other (specify)                                                                                                                                               
C.
All presenters must declare any vested interest in order to ensure that all continuing education activities are free from bias.


 FORMCHECKBOX 
 Describe 


 FORMCHECKBOX 
 NA
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