LA LECHE LEAGUE INTERNATIONAL

EASTERN UNITED STATES DIVISION

CEU Speaker Qualification Form

____________________________________________________________    LLL LEADER    Y / N

SPEAKER NAME 

_________________________________________________      _______________________________

STREET ADDRESS 




EMAIL

__________________________________________________      ______________________________

CITY, STATE, ZIP CODE



PHONE NUMBER

__Communication Skills Instructor___________

LLL POSITION

_____________________________________________     ____________________________________

EMPLOYER (IF APPLICABLE)                  

EMPLOYER’S PHONE

____________________________________________________________________________________

EMPLOYMENT POSITION

CSE 1, 2, 3; Interactive Group Leading; Assertion POWERS; Conflict Management; Meeting Facilitation

TITLE OF PRESENTATION

List areas of expertise and explain how you have become qualified by education and experience (including LLL experiences).  Use back of form if necessary.  This information is necessary if attendees are to receive CEU credit for your presentation.  A curriculum vitae may be attached if desired.  
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