An Interview with Becky LaFountain about Adlerian Psychology
Educational objective #1:  Participants will learn basic concepts in Adlerian Psychology. 
Educational objective #2:  Participants will learn how Adlerian theory relates to other theories of psychology. 
Procedure for participation:
To participate go to http://www.mentalhelp.net/poc/view_index.php?idx=119&d=1&w=9&e=703
Procedure for CE Credits
NASAP is approved by the American Psychological Association (APA) to offer continuing education for psychologists and is recognized by the National Board of Certified Counselors (NBCC) to offer continuing education for counselors.  NASAP maintains responsibility for the 

  After participating in the program participants are to:
1. Download this page and complete the following evaluation.
2. Fill out the personal information below and send it along with the evaluation and payment of $5.00 to NASAP, 614 Old W. Chocolate Ave., Hershey, PA  17033.  (Those with credit cards can fax to 717-533-8616).
3.  If you have any questions, email (info@alfredadler.org) or call NASAP at 717-579-8795.

                                                                          Evaluation

Express your opinion by checking the appropriate column after each category.

	Evaluation Area
	Excellent
	Good
	Adequate
	Less than

Adequate

	1.   Effectiveness of Presenter(s)
	
	
	
	

	2.   Knowledge and Competence of Presenter(s)
	
	
	
	

	3.   Extent to which Presentation succeeded in improving your skills and/or Knowledge of this topic overall
	
	
	
	

	4a,  How well did the program meet:

Educational Objective 1: 
Educational Objective 2:
	
	
	
	

	5. If applicable to the session, rate the extent to which presenter(s) addressed relevant issues of social equality, e.g. gender, socio-economic, cultural sensitivity
	
	
	
	

	6.    Overall rating of Presentation
	
	
	
	


NAME___________________________________________ E-Mail________________________

ADDRESS______________________________________________________________________

CITY________________________STATE_________________POSTAL CODE_____________

PAYMENT:




Credit Card No._________________________________

____$5.00 Check is enclosed
            Exp. Date____________________ Visa or MC

Signature______________________________________ 
