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CO-SPONSORSHIP AGREEMENT  
  

     Date____________     

  
To: Westchester Center for Psychological Education (WCPE) 
 
Co-Sponsor ____________________________________________________ 
 
Address________________________________________________________ 
 
Responsible representative of Co-Sponsor__________________ Title_____________________  
 
Telephone______________________________ Social Security or ID #_________________  
 
WCPE and the Co-Sponsor agree to present a course or program entitled 
 
(2) The program will be presented on _________, and will start at ______ and end at ______  
 

The location of the presentation is ______________________________________________ 
 
The target population/audience of the presentation is_______________________________ 
 
The Continuing Education chair (or designee) of WCPE will participate in all aspects of 
program planning, and will take an active part in the establishment of the final program. 
 
Responsibility for the preparation of materials required for the presentation will be 
determined jointly. Costs of such materials will be charged against the program. 

  
The Co-Sponsor agrees to abide by the American Psychological Association Code of 
Ethics.  All individual Presenters involved in the program agree to be bound by that Code.  

  
The level of graduate/post graduate training suitable for this activity is  

  
Beginner ______Intermediate _____Advanced ______  

  
Audio taping may be permitted if allowed by both parties and any individual Presenter 
involved.  Such taping is to be used solely for the purpose of a makeup session.  
 
Teaching aids such as projector, board, etc., will be provided by ____Co-Sponsor  ____ WCPE   
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Financial arrangements are as follows:  
  
Charge for admission to the program will be:  
  
Members of Co-Sponsor organization and Westchester County Psychological Association $____  
  
Students $_________Others $____________  
  
  
APA, NYSED, and WCPE policy require that all meetings be accessible to all individuals.  
  
An outline of the proposed curriculum, a statement of three to four learning objectives and 
an evaluation instrument, as required by APA and NYSED, will be attached to this document as 
they are developed.    
  
A copy of each Presenter’s CV must also be attached.  
  
 
The Westchester Center for Psychological Education (WCPE) is approved by the American 
Psychological Association and New York State Education Department to offer Continuing 
Education for psychologists.  The Westchester Center for Psychological Education maintains 
responsibility for this program.  
 
  
_____________________________________ 
Co-Sponsor  
 
 
_____________________________________ 
WCPE  
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