
 
 
 
 
 
 
 
 
 
 

 

Thursday, February 9, 2012 
Time Title CE Hours Attended 

9:00 am – 12:00 pm Pre Conference Emerging Scholars 3.0  
9:00 am – 12:00 pm  3.0  
12:30 pm – 3:30 pm  3.0  
4:00 pm – 7:00 pm  3.0  
7:30 pm – 9:30 pm Opening Session 2.0  

 
Total CE Hours for Day 

 

 

Friday, February 10, 2012 
Time Title CE Hours Attended 

9:00 am – 10:00 am  1.0  
10:15 am – 11:45 am Keynote Session 1.5  

1:45 pm – 3:15 pm  1.5  
2:00 pm – 4:00 pm Mindful Facilitation 2.0  
3:30 pm – 5:00 pm  1.5  

7:30 pm – 10:30 pm If These Halls Could Talk: Film Showing & 
Diversity Dialogue 

3.0  

 
Total CE Hours for Day 

 

– Turn the sheet over for more information – 

 
Name: 
___________________________________________________ 
 
Address: ___________________________________________ 
 
___________________________________________________ 
 
City/State/Zip _______________________________________ 
 
Phone: ____________________________________________ 
 
E-mail: ____________________________________________ 

Instructions: 
1.  Please indicate that you have attended an event by entering the title and the number of hours attended. 
2.   Total each day’s credit and enter a GRAND TOTAL. 
3.   Enclose a $10.00 (*US) check made out to ASGW.  
4.   Submit this form no later than April 30, 2012.   
5.   Send the form to:** 

Jonathan Orr 
PO Box 3980 
Atlanta, GA 30302-3980 
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ASGW 2012 National Conference – CE Report Form 



 
Saturday, February 11, 2012 

Time Title CE Hours Attended 
9:00 am – 10:30 am  1.5  

10:35 am – 11:35 am  1.0  
1:45 pm – 3:15 pm  1.5  
2:15 pm – 3:15 pm  1.0  
3:30 pm – 4:30 pm  1.0  
3:30 pm – 5:00 pm  1.5  
4:45 pm – 5:45 pm  1.0  
6:00 pm – 7:30 pm Poster Session 1.5  

 
Total CE Hours for Day 

 

 
Sunday, February 12, 2012 

Time Title CE Hours Attended 
9:00 am – 10:30 am  1.5  

10:45 am – 12:00 pm Closing Session 1.0  
 
Total CE Hours for Day 

 

 
  
GRAND TOTAL HOURS (from front and back of this form) 
 

 

 
Check all that apply:   ¨ Psychologist   ¨ Counselor   ¨ Social Worker  
 
I certify that the information on this Continuing Education Credit Report Form is complete 
and accurate. 
 
Signature                   Date       
 
 
**Keep a copy of this form for your records. 
 


