
 

   
 

Workshop Proposal 
Iowa Association for Play Therapy 

 
 

 
The following information is required to submit a proposal for a workshop to be given in conjunction 
with the IAPT.    

 Attach the required presenter and workshop information (outlined below) in a separate 
document.   

 Read and sign the presenter agreement at the end of this document.   

 Email both the proposal and the signed agreement to iowaAPTtraining@gmail.com.   

 All information outlined below must be received in order for your workshop to be considered.   

 Once information is received, it will be reviewed first by the chair of the Training & Small 
Conference committee before going before the full committee to determine if your workshop 
meets the criteria outlined by IAPT and APT.   

 The chair of the Training & Small Conference committee will be in contact with you once a 
determination is made.  

Thank you for submitting a proposal to present a workshop with the IAPT.  
 
PROPOSED WORKSHOP TITLE (must be specific to play therapy)  
 
PRESENTER INFORMATION: (Please attach in a separate document) 

● Each presenter’s contact information, credentials, and title 
● Each presenter/co-presenter must have a master’s degree or higher in the mental 

health field.   
● One presenter must have an RPT or RPT-S.   
● Each workshop is limited to a maximum of two (2) presenters.  

● Biography: Please give a brief description of your education and experience, including play 
therapy specifically.  (This bio would be used in promotional materials:  45 words maximum) 

● A copy of each presenter’s current resume/CV, specifically outlining the person’s education, 
employment history, professional licensing, and specialized training and credentials.  IAPT may 
request further information or supporting documents to determine expertise in the content 
area. 

● A picture of each presenter in jpg format. 
● Contact information for IAPT purposes 
● Contact information for publication on promotional materials (optional; if different from above) 

 
WORKSHOP INFORMATION:  (Please attach in a separate document) 

● Workshop Length:  The number of hours of the workshop 
● Workshop Overview: A brief description (40 words maximum) of the presentation to be included 

in the marketing/advertising of this workshop. The term play therapy must be included.  
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● Abstract: A summary (250 words maximum) that must include an identified and guiding 
theoretical framework.  The term play therapy must be included in the abstract.  

● Presentation Outline: A clear description of the planned workshop timeline including a 
delineation of teaching methods that will be used throughout (i.e. lecture, demonstration, 
experiential/activity, small/large group discussion, small group activity, etc.). 

● Breakdown of Play Therapy Instruction Primary Areas:  A clear delineation of time spent per 
primary instruction area for credentialing purposes. 

o Play Therapy History 
o Play Therapy Seminal/Historically Significant Theory-(Specify) 
o Play Therapy Skill and Method 
o Play Therapy Special Topic-(Specify) 

● Learning Objectives:  One objective is required per each hour of the presentation.  These must 
be specific to play therapy. 

● Workshop Level: Beginning, Intermediate, Advanced 
● Citations used for presentation 
● Audio/Visual Needs: Specify the equipment you will be providing and any needs for IAPT to 

provide for your presentation (i.e. TV/DVD player, projector, microphone, etc.).  Presenters are 
responsible for providing their own laptop and any necessary connection cables. 

 
PRESENTER AGREEMENT 

A. I agree and understand that information about my workshop; including the outline, learning 
objectives, and my resume, will be submitted to IAPT for their review in determining continuing 
education credits.  Information about me may be published in marketing information for this 
workshop.  

B. To ensure that my presentation will meet the attendee’s expectations, I agree to present what I 
have proposed in this application. 

C. I understand the presenter(s) will be paid 80% of the profit that is made from the workshop and 
IAPT will receive the other 20%.  The amount that is paid is determined by the amount received 
for registration in this workshop minus the cost of the venue and any additional materials that 
are requested to be purchased.  

D. The workshop will be canceled if the minimum of seven paid registrants is not met within two 
weeks of the scheduled workshop date.  The IAPT Chair of the Training & Small Conference 
committee will be in contact with the presenter in the event there are not enough people 
registered for the workshop.  

E. As a presenter, I have the responsibility to arrive at least 30 minutes before the start of the 
workshop. If I am ill or if any other catastrophic event occurs that will affect my ability to 
present, I will telephone the IAPT Board President or Chair of the Training & Small Conference 
committee as soon as possible.  

F. I accept responsibility for protecting client confidentiality and agree that before the 
presentation, an appropriate “Release of Information” will be obtained for all client materials to 
be used. 

G. I understand that the workshop’s purpose is to serve children, therapists, and the mission of 
IAPT.  

H. I understand that I may use my business name and mention publications in introductory 
materials and handouts, but self-promotion is not the purpose of this presentation.  



I. I have been provided a copy of IAPT’s Policy and Procedures Concerning Potential Conflicts of 
Interest and understand that I will need to declare any conflicts of interest or commercial 
support of the program being taught. 

J. I understand that any videos I present must be of sufficient audio and visual quality for the 
audience to see and hear.  For accessibility, IAPT recommends that all videos be closed-
captioned. 

K. Within the presentation, I agree to provide a statement describing the accuracy and efficacy of 
the materials presented, the empirical basis of such statements, the limitations of the content 
being taught, and both the severe and most common risks. 

 

PLEASE BE AWARE THAT ALL PRESENTATIONS MUST MEET THE FOLLOWING REQUIREMENTS TO OFFER 
PLAY THERAPY SPECIFIC CONTINUING EDUCATION  
 
APT confers play therapy credit for play therapy education and continuing education programs that are 
specifically applicable to play therapy practitioners and that improve client care, either directly or 
indirectly, by demonstrating evidence of: 
 

1. EITHER a systematic use of a therapeutic model, the establishment of an interpersonal process 
using the therapeutic powers of play, and intent to prevent or resolve psychosocial difficulties 
and/or achieve optimal growth and development; 
 

2. OR content that enhances the specific professional proficiency of mental health practitioners 
who are engaged in the clinical practice of play therapy, the supervision of play therapists, or 
the instruction of play therapy.  Education and continuing education programs not specifically 
applicable to the practice of play therapy but generally applicable to mental health practitioners 
are ineligible for play therapy credit.  

 
I attest that I have read, understood, and agree to these requirements for play therapy continuing 
education.   
 
 

_______________________________________   __________________ 
Signature        Date 
 

 


