
Please fill out this form in its entirety and submit to the FAPT CE Committee at least six weeks prior to your proposed workshop date.  

Chapter Name: ___________________________________________________________________
Contact Person (name/e-mail/phone):_________________________________________________
Presentation Information

Title: ___________________________________________________________________________
Day: M/T/W/Th/Fri/Sat/Sun Date (mm/dd/yyyy):_________ Start time_______ End time______Total CEs: _______
CE approval request: □ Play Therapy □ 490 (psychology) □ 491(social work, mental health, marriage & family)
Location address:____________________________________City:____________Zip:_________
*Fee for participants: APT/FAPT Members $_____ Non-Members $_____ Student $ ______
*Level (check one only): □ Beginner/Foundational □ Intermediate/General Interest □ Advanced
Instructional Methods (didactic, experiential, etc.): ______________________________________
*Type of training  □ Contact  □ Non-contact 
*Program Description (play therapy CE must be play therapy specific): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Learning Objectives (3 per 60 minutes of CE, play therapy CE must be play therapy specific, use additional space/pages as needed)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Training enhances multicultural competency: □ No      □ Yes, if yes, explain _________________________________________________________________________________ 
Presenter(s) Information (please provide vitae/resume along with this proposal). 
Complete this section for each presenter per workshop.

Name: __________________________________________ Degree: _______ Field: ____________
License Type & Number: ________________________________ RPT/RPT-S: Y/N
Presenter is knowledgeable about play therapy and familiar with the APT-endorsed Play Therapy Best Practices (www.a4pt.org) □ No      □ Yes
Code of Ethics Adherence: 
□ American Psychological Association (APA) 

□ American Counseling Association (ACA)

□ National Association of Social Workers (NASW)

□ American Association of Marriage and Family Therapists (AAMFT)
□ Other, specify _____________________________________________
Address: _______________________________________City:__________________ Zip: ______

Phone: (H) ______________ (W) _____________ (Fax) _____________ E-mail:______________
Requested Budget:

Item:





Amount:
Speaker Fee:




$____________
Materials (specify):

______________________________
$____________
Refreshments:




$____________
Other (specify):

______________________________
$____________
Total amount requested:


$____________
Please note that FAPT approved training maybe displayed on the  http://www.floridaplaytherapy.org website.
*Additional Notes:
1. Fee guidelines: no more than $20/CE hour for FAPT/APT non-members and $10/CE hour for student/nonmembers

2. Workshop levels according to APT: beginner/Foundational workshops needed to responsibly practice play therapy, e.g. ethics, basic theories, playroom set-up and materials; general Interest workshops for registrants with solid play therapy foundational training and experience; and advanced workshops for registrants who have earned 100 or more hours of play therapy training.
3. Type of training according to APT: Contact programs refer to those in which registrants enjoy in-person or distance interaction with a live instructor in real time and non-contact programs refer to those that do not offer such interaction and are typically referred to as distance, home study, and correspondence programs. Please contact FAPT CE chair @ training@floridaplaytherapy.org for additional requirements to offer non-contact CE workshops.
4. Program description sample according to APT: “This training is designed for the new play therapist in agency, private practice, and school settings who is interested in learning more about play therapy interventions and techniques. We will cover the basic rationale, philosophy, history, and theoretical concepts specific to both directive and non-directive play therapy. Participants will be introduced to the toys and materials needed to set up a play therapy room or assemble a portable play therapy kit and we will explore cultural sensitivity. The application of play therapy to various populations, limit setting and handling the unexpected will also be discussed.”
5. Learning objectives according to APT: For single day trainings, any training program that offers more than three CE hours should have one objective for each hour of instruction (with a maximum of 6). Any training program that offers less than three CE hours should have at least three learning objectives. For training programs that offer more than one day of training (8 hours or more), the number of objectives must be appropriate to adequately cover the length and content of the training program.  Sample objectives: a) Discuss both directive and non-directive play therapy; b) Identify materials needed to set up a play therapy room or assemble a portable play therapy kit; c) Explain how to set limits and handle the unexpected in the play therapy room. 

6. FAPT will not reimburse for costs not pre-approved by the CE Committee. All receipts for expenses based on budget proposal would need to be sent to the FAPT CE Committee within one week of completion of the workshop.
For FAPT use only

Date Received:

Accepted: Yes/ With Changes

Changes needed:
The Florida Association for Play Therapy (FAPT) is an approved provider for the Association for Play Therapy to offer continuing education specific to play therapy. APT Provider #02-115. FAPT is approved by the Florida Department of Health under FL Statute 491 to offer continuing education for Social Workers, Marriage and Family Therapists and Mental Health Counselors.  Provider Number BAP-50-10520 expires 03/31/2019.FAPT is approved by the Florida Department of Health under FL Statute 490 to offer continuing education for Psychologists.  Provider Number BAP-50-10520 expires 05/31/2020. Play therapy credit will not be awarded to non-mental health professional.
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