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Course/Activity Name: _______________________________________________________________________________
Name(s) of Presenter(s): ______________________________________________________________________________
Chapter
 __Monroe Professional Engineers Society______
Phone:
___315-597-3944__________
Contact: __David C. Roberts, P.E.___________________
Fax:  _____315-597-3341__________
Address:_Garlock Sealing Technologies, 1666 Division St, Palmyra, NY, 14522________________________

Email:
__dcrobertspe@gmail.com____________________________________________________________________
Required Supporting Material  (Must be received a minimum of 2  weeks prior to presentation for evaluation by  NYSSPE)
 FORMCHECKBOX 
    A resume or bio is attached for each speaker (to demonstrate the speaker’s qualifications to speak on the topic).
 FORMCHECKBOX 
    A sufficiently detailed course outline with contact time is attached to demonstrate the appropriateness of the material.
 FORMCHECKBOX 
    A copy of the presentation slides and/or hand-outs or other course materials is attached. 
 FORMCHECKBOX 
    Assessment of learning (i.e. test, Q & A session, course evaluation form,)   Assessment of learning - Suggestion/Preferred: Embed questions on slides at the appropriate locations within your presentation which you can ask your audience to highlight the key points of your talk.  Then this can be followed by a slide with your preferred answer)

_____1.0_________ Professional development hours of continuing education credit (PDH) requested.

Note: The minimum credit allowed for any training shall be 1.0 PDH. Fractional PDHs are allowed if the training activity is greater than 1.0.  To obtain an hour’s credit, at least 50 minutes must be instruction. Breaks and administrative time are to be deducted. Sufficient schedule information must be provided in the outline to allow for evaluation of actual instructional contact time. 
This application is for accreditation to satisfy mandatory Continuing Education requirements for the following design professionals licensed in NYS:   (Check all that apply)    
  FORMCHECKBOX 
Professional Engineering       FORMCHECKBOX 
Land Surveying       FORMCHECKBOX 
Architecture    FORMCHECKBOX 
Landscape Architects
Signature: _______________________________________________________ 

Date: ____________________


Cost of Course Evaluation to be covered by Symposium Committee / Monroe PE Society

#______________


(For Institute use only)





Program/Course Submittal Form





Date & Place course/activity scheduled: _____Tuesday, April 24th, 2018, Rochester Riverside Convention Center___





Brief Subject Description (10-25 words): ______________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________





Primary Target Audience: _________________________________________________________________________





Course/Activity Objective: _________________________________________________________________________


______________________________________________________________________________________________


_____________________________________________________________________________________________
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