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Presentation Information 
• Brief presentation description:  (Abstract)  

 
 
 

 
• Teaching methods and learning activities: 

 
 
 

• Learner Objectives:  (At the conclusion of this presentation, participants will be able to …) 
Please provide at least three. 
1. 
 
2. 
 
3. 
 

• Evaluation Mechanism - (i.e. written test?  oral discussion?) 
 
 
 

• Content Outline – Please provide a thorough outline of your presentation 
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