
Form B 

Alabama Licensure Board of Interpreters and Transliterators (ALBIT) 
Continuing Education Unit Presenter Information Form 

 

Name of Presenter/Leader: _______________________________________________ 

Credential(s) or Certification(s) of Presentor: ___________________________________ 

Highest Degree_______________________Institution:_________________________ 

Name last 5 presentations with dates and locations given: 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

Learning Objectives/Plan of Action/Course Outline: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

Materials/Method of Presentation: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

Evaluation/End Result: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 


