
Application for AOSA/SCST Annual Meeting Workshop 

	Contact Name:

	



	Agency or Company: 

	


	Address:

	


	City, State, Postal Code:

	


	Phone Number:
	Email Address:
	Website Address for Workshop:

	

	
	



	Name/Title of Workshop:

	


	Date and Time of Workshop:

	


	Subject/Purpose of Workshop:

	





	Attendance limit/Expected attendance: 

	



	Attendance Policy (who may attend, any exclusions or if preference is given to certain organizations or regions, etc.  Please contact the SCST Teaching and Training Committee if you need additional information) This is required.  

	 
This workshop is open to all AOSA, SCST, and ISTA members, associate members, and interested parties.---Please indicate if attendance will be limited to any organization.



AOSA/SCST reserves the right to edit and approve workshop postings. 
Please attach an outline or agenda for the workshop to have continuing education points assigned to this workshop. 

Return to Teaching and Training Committee Chairs (see website for current chairs):	

AOSA/SCST Official Use

Points to be awarded at course/workshop completion:________________

Approval Date:________________
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