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Association of Psychologists of Nova Scotia (APNS)
Workshop Topic Form

Thank you for your interest in suggesting a workshop topic for APNS. Please complete the
following form to submit your suggestion.

Contact Information (If you would like to be contacted about this suggestion, please
provide your details.)

Name:

Email:

Suggested Workshop Topic

Title of Workshop:

Brief Description:
(Provide a short summary of the topic and its relevance to APNS members)

Key Areas to be Covered:
1.

2.

3.

Target Audience:

5991 Spring Garden Rd. (902) 422-9183
Suite 645 apns@apns.ca
Halifax, NS WWww.apns.cd
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Workshop Level: (Beginner, Intermediate, Advanced)

Preferred Format: (In-person, Virtual, Hybrid)

Suggested Workshop Length:

Suggested Presenter(s) (if any):

Reason for Recommendation:

Additional Information

Submission

Please email the completed form to apns@apns.ca with the subject line "Workshop Topic
Suggestion." The APNS Continuing Education Committee will review all suggestions and
consider them for future workshop planning.
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