
PSLS Surveyors' Conference 
Workshop Information Form 

Workshop Number: ________ Hours: _________ 

Workshop Title: _______________________________________________________________ 

Workshop Description: 

Learning Outcomes/Time Spent on Each Outcome: 

No.  Anticipated Learner Outcomes: 
Time
(min)

1. 

2. 

3. 

4. 

5. 

Total:

Teaching style to be used: 
 Lecture  Interactive  Demonstrator  Hybrid

Evaluation method used: 
Written quiz or exam

 Participants will write a paragraph describing what they learned

 Case review
A case review presented to the learners by the instructor that then poses questions to the learners. The 
questions need to require the learners to use the new information just learned to solve the dilemmas 
presented. 

 Demonstration
A return demonstration, such as how to don personal protective gear or run a new computer program. 

 Problem Solving
Small or large group problem solving around an instructor posed case or problem, etc. 

(for office use)

Charles
Text Box
Speaker  - 



Speaker(s), affiliation/contact information 

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

Previous experience 
Title  Employer Dates

Education (highest degree first): 
Degree  Location  Major Date Rec’d

License(s): 
Type  Jurisdiction Number

Biographical Sketch: 

Download and Email to psls@psls.org

(Name, email, phone)
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