
1.16.09 Foundations of Healthy Sexuality: Clinical Care for Survivors of 
 Childhood Sexual Abuse   CSA Core 1 
 Brent A. Satterly, PhD, LCSW, CSE  LT | CSA | ACT 48  
   
2.06.09 Relearning the World after Loss and Trauma: Foundations for a 
 Loss-Informed Practice    LT Foundation 
 Valarie Molaison, PhD   LT | CSA | ACT 48 
   
2.20.09 Trauma and the Body: Applying Biological Findings to Clinical Work 
 Susan Carswell, PhD, PsyD   LT | CSA | ACT 48 
  
2.27.09 An Ecological Understanding of Child Sexual Abuse    CSA Core 2 
 Anthony Goldsmith, MA   LT | CSA | ACT 48 
   
5.01.09 Morning Autism Update: Diagnostic, Family, and Policy Issues in PA 
 Stephen Luce, PhD   LT | CSA | ACT 48 
  Afternoon Loss and Traumatic Stress Case Conference: Applying 
 What We Have Learned   LT Case Presentation 
 Valarie Molaison, PhD, Panel Moderator  LT | CSA | ACT 48 
 

LT  Counts towards Loss and Traumatic Stress Certificate Program 
CSA  Counts towards Child Sexual Abuse Treatment Certificate Program 
ACT 48  Workshop approved for ACT 48 credits 
Note: Foundation/Core workshops cannot be applied to both certificate programs.    
Fees (per workshop):    Full Day              Half Day* 
  (6 Credits)    (3 Credits) 
 Professionals $125 $70 
 Widener Alumni $115 $65 
 Alumni Chapter Members $110 $60 
 Full-Time Students $  45 $25 
 Widener Students $  25 $15 
*Generally, mornings lay the groundwork, while afternoons emphasize practical applications. 
Afternoons build on morning foundations; there is no “afternoon only” option.   

Registration:             Full day    Morning  Amount 
 

1.16  Healthy Sexuality        □ □   

2.06  Relearning World after Trauma     □ □   

2.20  Trauma and the Body      □ □ ________ 

2.27  Ecological Child Sexual Abuse       □ □ ________ 

5.01  Autism Update  morning □ ________ 

         Trauma Case Conference      afternoon □ ________ 
 

ACT 48 Fee ($10 per workshop)    ________ 
 
    Grand total:           $ ________ 
 
 
 

Certificate Programs 
□ I would like to register for the Loss and Traumatic Stress Certificate Program 
    (A copy of my current clinical license is enclosed.) 
□ I would like to register for the Child Sexual Abuse Treatment Certificate Program 
 

For detailed information about our Certificate Programs as well as up-to-date 
information about all of our CE workshops visit www.postgraduatecenter.org. 
  

Name/Degree:_______________________________________________ 
 Print Clearly or Type 

Address: ___________________________________________________ 
 
City, State, Zip: ______________________________________________ 
 
Phone (day): ________________________________________________ 
 
E-mail Address: _____________________________________________ 
 
I will be applying for: 
 

□ CE Credits: □ Psychology □ Social Work 
 

□ ACT 48 credits  ($10.00 fee required for processing) 
 

 Professional Personnel ID/SSN: ____________________________ 
                                     (PA Act 48 requires this for submission of credits) 
 

Form of Payment 
□ Check or Money Order  (enclosed, payable to Widener University) 
 

□ Credit Card: □ Visa    □ MasterCard     
   
Name as it appears on the card: ________________________________ 
 

Acct #: _______________________________  Exp date: ____________ 
 

Signature (necessary for processing) 
 

___________________________________________________________ 
  
Registration must be accompanied by check, money order, or credit card payment. 
We cannot take credit card payment over the phone as we need a signature in order 
to process your card. Please mail or fax your registration prior to the workshop to: 
 

  The Post-Graduate Center 
  Institute for Graduate Clinical Psychology 
  Widener University 
  One University Place 
  Chester, PA  19013  
  Tel: 610.499.1083 | Fax: 610.499.4625 
  clinicalpsychologypgc@mail.widener.edu 
  www.postgraduatecenter.org 
 
PLEASE NOTE: There is an additional $10.00 fee to register for workshops onsite.  
Confirmation of registration will not be sent. Disclosure: There are no known com-
mercial supports or other potential conflicts of interest related to the CE programs. 
 

Policy notes:  You may transfer 100% of your registration fee to another program 
within the 2008-2009 Continuing Education Workshop schedule, provided you notify 
the Post-Graduate Center at least 7 days prior to the workshop. Participants who 
cancel a course and do not apply their fee to another program will be granted a 50% 
refund. Participants who do not advise the Post-Graduate Center office in advance of 
their absence or notify us less than 7 days prior to the workshop for which they are 
registered will forfeit 100% of their fee. The Post-Graduate Center reserves the right 
to substitute an appropriate speaker for a given program without notice in the event 
of rare extenuating circumstances. If a program must be cancelled by the Post-
Graduate Center due to inclement weather or other unforeseen circumstance, full 
refunds will be granted. There is a $10 fee to replace lost or stolen CE certificates. 
 

S p r i n g  2 0 0 9  R e g i s t r a t i o n  


