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Profile Sheet for the Presenter/Trainer 
(A vita will satisfy this requirement) 

 
 

1. Name  
 

2. Current Employment 
a. Title 
b. Place of Employment  
 
c. Address  
d. Date of Initial Employment ________________________________________________ 

 
3. Educational Background 

 
      Undergraduate Degree ________________ Major _______________ Year ____________  
      Institution ________________________________________________________________ 
 
      Graduate Degree ____________________ Major _______________ Year ____________ 
      Institution ________________________________________________________________   
 
      Graduate Degree ____________________ Major _______________ Year ____________ 
      Institution ________________________________________________________________ 

       
4. Special Training Relevant to Topic Area (s) Presented  

 
 

 
 

 
5. Licenses and Certifications Held  

 
 

 
 

 
6. Other pertinent information relating to Instructor/Trainer’s background as it relates to 

providing this continuing education activity. 
 
 

 
       

 
 


