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LPCANC’s Supervision Train-the-Trainer Workshop
January 22, 2010 * Bellemeade Center * Greensboro, NC
APPLICATION
Name: 

Address: 

Phone Number: 

Email: 

State/License Number: ____________     Years licensed: __________
Years experience as a supervisor: _____________
Has NCBLPC (or relevant state licensing board) endorsed or approved you as a supervisor? ___Yes / ___ No
Please describe your experience facilitating workshops/trainings:
Please provide a personal statement of interest in supervision:
If I am accepted based upon my qualification, experience, and application materials, I agree to (a) pay the fee and (b) work with the Professional Development Committee to coordinate and facilitate workshops. I understand that payment for facilitating workshops as a presenter is based upon minimum enrollment and that all materials provided to me are copyrighted and may be used only as a representative of LPCANC at LPCANC-sponsored events.

__________________________________________________________

______________

Your Signature








           Date

Please complete and return no later than January 15 to:


LPCANC

Fax: 888-287-1403

Email: info@lpcanc.org
LPCANC c/o Mariner Management & Marketing ● PO Box 1046 ● Laurel, MD 20725-1046

888-287-1403 (Phone/Fax) ● info@lpcanc.org ● www.lpcanc.org 

