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UPREME COURT
Education Services Division

PROGRAM/LESSON PLAN
To navigate through this document, place your cursor in the first shaded box, 
enter information or click on check box, and tab to the next area.
Class Name:

     
Date of Program:
     




Time:


     
Length of Program:
     




COJET/CEU:

     


Location:

     
Name


     

Credentials


Court/Organization
     
Mailing Address
     
City


     



State
 FORMDROPDOWN 

Zip
     
Phone


     
Fax


     
E-Mail


     
Please attach a current resume, vita or brief biographical outline

Additional Faculty Members

     
Learning Objectives
(Use action verbs to describe what participants should be able to do at conclusion of program)

     
Learning Evaluation
(describe how you as faculty will evaluate the on-going learning of the participants – 

activities, roles plays, methods, etc.)

     
Room Set Up
(check the appropriate room set required for your program.  
Please use the space below to elaborate or customize your request)
 FORMCHECKBOX 

Union Style



 FORMCHECKBOX 

Classroom

 FORMCHECKBOX 

Crescent Rounds


 FORMCHECKBOX 

Chevron

 FORMCHECKBOX 

Banquet/Full Rounds


 FORMCHECKBOX 

Theater

 FORMCHECKBOX 

Other, please describe:       
Additional Information/Customization:

     
Audio/Visual Equipment Needs
(check audio/visual equipment needed, specifying if you will provide or need AOC to provide)

 FORMCHECKBOX 

laptop computer


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

data projector 


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

overhead projector 

AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

projection screen

AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

slide projector


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

tv/vcr



AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

flipchart



AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

white board


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

option finder


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

microphone


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

 FORMCHECKBOX 

other       


AOC
 FORMCHECKBOX 


Self
 FORMCHECKBOX 

Special Instructions/Needs         
Handout Materials
Will you be using handouts materials for your class?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

Handout materials are attached




 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No



Duplication and transportation of materials will be provided by:
 FORMCHECKBOX 
  AOC
 FORMCHECKBOX 
  Instructor

If duplication by AOC, special instructions:

 FORMCHECKBOX 

page number



 FORMCHECKBOX 

stapled

 FORMCHECKBOX 

double sided



 FORMCHECKBOX 

single sided

 FORMCHECKBOX 

coil binding



 FORMCHECKBOX 

tape binding

 FORMCHECKBOX 

color printing 



 FORMCHECKBOX 

other         
Special Production Request
Special production requests for overhead slides, power point presentation, flipcharts, etc.

(REQUESTS MUST BE SUBMITTED NO LATER THAN FOUR WEEKS PRIOR TO PROGRAM)
 FORMCHECKBOX 

Overhead slides


 FORMCHECKBOX 

PowerPoint Presentation

 FORMCHECKBOX 

Flipcharts



 FORMCHECKBOX 

Posters

 FORMCHECKBOX 

Other         
Information materials attached for production
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Special Instructions
     
Copy Right Disclosure

The AOC may record this session, and we require your copy right permission, as well as your permission to record (audio and/or video) your presentation.  

Please indicate your willingness by placing your initials next to the following statements.
_______
I  FORMCHECKBOX 
 grant/  FORMCHECKBOX 
 do not grant permission to have my presentation recorded.

_______
By submitting materials or presenting them at this program, I hereby consent that the AOC may publish my presentation materials/works used in this presentation (written materials, internet, audio/video recording, CBT).  I warrant that the work has not been published before, that the works is not being concurrently submitted to and is not under consideration by another publication, that all authors are properly credited, and generally that I have the right to make the grants made to the AOC complete and unencumbered.  I also warrant that the work does not libel anyone, infringe anyone’s copyright, or otherwise violate anyone’s statutory or common law rights.


_______
The work may be reproduced by any means for educational purposes by the Author(s) and or by others without fee or permission, with the exception that reproduction by services that collect fees for delivery of documents may be licensed only by the AOC as Publisher.  The Author(s) may use part or all of this work or its image in any future works of their own.  In any reproduction, the original publications by the AOC as publisher must be credited in the following manner:  “First published in [Publication] in [volume and number, or year], published by the Arizona Supreme Court Administrative Office of the Courts,” and the copyright notice in proper form must be placed on all copies.  Any publication or other form of reproduction not meeting these requirements will be deemed to be unauthorized.

_____________________________________________________________________________

Additional Needs/Special Accommodations
Please list any additional needs or special accommodations below

     
Disclosure of Financial Interests Related 
to the Subject Matter or in the Alternative
I hold no financial interests in the research or subject matter about which I will be speaking at this program.  __________ (initial here)

I hold a financial interest in the research or subject matter about which I will be speaking at this program.  __________ (initial here)

Provide a description of your financial interests in this program. __________________________

_____________________________________________________________________________
Lesson Plan
Please take the time to carefully complete this section in detail, as it is necessary to assign COJET (continuing education) hours to your session/program, and is used in the event you are unable to teach this class and a substitute is needed.

	TIME ALLOCATION

(approximate)
	PRESENTATION GUIDE

(an outline of the program, including topics, subtopics, explanations, descriptions, activities, etc.)
	NOTES TO TRAINER

(reminders, references, audio/video equipment to be used, etc.)
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