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WORKSHOP PROPOSAL FORM  2011 AAP Conference: “Psychosynthesis: Creating Unity in Human 
Systems” 
 

 2011 AAP CONFERENCE WORKSHOP PROPOSAL FORM 
For Continuing Education Credits 

 
 
Directions: This document is a fill-in electronic form created in Microsoft Word. In Word, use the 
tab key to move forward to the next field, save the file, and email to the CEC Chair, Dr. 
Deborah Onken, dsonken@aol.com. Please attach any additional documents necessary. 

 
 
PRESENTATION INFO : 
  

a. Workshop Title:          
 
b. Presenter(s):       

 
c. Brief description of presentation (50 words maximum) to be used in the Conference 

Program:       
 
 
 
 
 

d. List 3-5 educational objectives:       
 
 
 
 
 
 
 
 

e. Length Of Presentation:        
 

 75 minutes   2 hours 45 minutes     pre or post conference:        
 

f. Type of presentation if not a workshop:       
 

g. Indicate percentages of time:     % experiential       %  didactic        % Q&A 
 

h. List three reference books related to your presentation (needed for CEs)  
 

a.       
 

b.       
 

c.       
 
 
 
 

dsonken@aol.com
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AUDIENCE & MATERIALS INFO: 
 

1. Intended Group Size:  
 

 15  20  25  30  40+ 
 

2.  Workshop is primarily geared for those with psychosynthesis training or 
 

 Workshop is appropriate for all students and professionals in the helping professions.  
  

3. Workshop is intended for which Psychosynthesis training level:  
 

 beginner  intermediate  advanced  all levels 
 

   
4. A/V Materials Needed by Presenters:    flip chart   slide projector   

 
 blackboard        power point projector   other – please list 

 
 
PRESENTER INFORMATION: 
 
(Note: Please fill in this part of the form again below for each co-presenter.) 
 
Title:       
Please provide a brief (50 words) statement regarding your qualifications to offer the 
presentation (a biography suitable for use in conference material.)  
      
          
 
 
Name (first and last):       
Highest Degree(s):         
Institutional affiliation:       
Mailing Address:        
 
City:       
State:       Zip:        
Phone: (home)         (work)         
E-mail:       
  
 
Psychosynthesis Training received:        
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Please list workshops you have offered during past 5 years: 
 
Title:       
Setting/Audience:       
Date:       
 
Title:       
Setting/Audience:       
Date:       
 
Title:       
Setting/Audience:       
Date:       
  
 
1st CO-PRESENTER INFORMATION (If appropriate): 
(Note: Please fill in this part of the form again for each co-presenter.) 
Title:       
Please provide a brief (50 words) statement regarding your qualifications to offer the 
presentation (a biography suitable for use in conference material.)  
         
          
 
 
Name (first and last):       
Highest Degree(s):         
Institutional affiliation:       
Mailing Address:        
 
City:       
State:       Zip:        
Phone: (home)         (work)         
E-mail:       
  
 
Psychosynthesis Training received:        
 
Please list workshops you have offered during past 5 years: 
 
Title:       
Setting/Audience:       
Date:       
 
Title:       
Setting/Audience:       
Date:       
 
Title:       
Setting/Audience:       
Date:       
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2nd CO-PRESENTER INFORMATION (If appropriate): 
(Note: Please attach a separate sheet if there are more than 2 co-presenters.) 
Title:       
Please provide a brief (50 words) statement regarding your qualifications to offer the 
presentation (a biography suitable for use in conference material.)  
      
          
Name (first and last):       
Highest Degree(s):         
Institutional affiliation:       
Mailing Address:        
 
City:       
State:       Zip:        
Phone: (home)         (work)         
E-mail:       
  
Psychosynthesis Training received:        
 
Please list workshops you have offered during past 5 years: 
 
Title:       
Setting/Audience:       
Date:       
 
Title:       
Setting/Audience:       
Date:       
 
Title:       
Setting/Audience:       
Date:       

  

 
Who would you recommend as a reference source, if needed:       
 
Please indicate any concerns or comments: 
      

 

 
Please attach a full Curriculum Vitae for yourself and any co-presenters. These are 
required in order for AAP to obtain CEs for all presentations at the Conference.   
 

Thank You! 
 
  

 


