
 

Phone: 303-788-6317 Fax: 303-788-7656 www.healthoneems.com  

Writing Course Learning Objectives  
 

This workshop is designed to give the participant a practical experience of writing learning objectives in each of the three learning 
domains (cognitive, psychomotor, and affective) while learning about the fundamentals of good learning objectives.  Participants will 
gain insight about why learning objectives are so important in education, the qualities of useful learning objectives, and the pitfalls of 
poorly written learning objectives.  Much of the time spent in this workshop will be focused on writing and revising learning objectives 
that are (or will be) part of continuing education the participant teaches.  Participants who register for this workshop should bring with 
them several examples of learning objectives as a foundation for learning. 
 

Dates Days Times Registration encouraged by 
October 14, 2010 Thursday 1:00PM – 5:00PM October 7, 2010 
November 2, 2010 Tuesday 1:00PM – 5:00PM October 26 2010 

 

 
Location:  HealthONE EMS, 333 W. Hampden Ave., Suite 200, Englewood, CO 80110 
 
Prerequisites:  • Internet access 
 
Tuition:   $50.00 
 
Text: None 
 
Education Credit:    4 continuing education units 
 
 
Registration: Registration encouraged by the date listed above to reserve your space. Send your registration form and 

payment to: HealthONE EMS, 333 W. Hampden Ave., Suite 200, Englewood, CO 80110. Payment must 
be enclosed with registration to confirm a seat in the class. 

 
Cancellation: Cancellation notice must be received in writing 5 working days prior to the beginning of class to qualify for 

a partial refund.  A $30.00 administrative fee will be assessed for any cancellation. 
----------------------------------------------------------------------Clip and Mail--------------------------------------------------------------------- 

Writing Course Learning Objectives Registration Form 

Dates you would like to register for:  

Last Name First Name M.I. 

   

Address City State Zip 

    

Home Phone Cell Phone HealthONE EMS Membership # 

   

Work Phone Email Last 4 SSN 

   

Agency    

   

���� MasterCard ���� Visa Credit Card #  Exp. Date / 

Cardholder Name  Signature  

We must have your expiration date and signature to accept payment with a credit card. Amount Enclosed $ 

����Check ���� Money Order ���� Cash ���� PO#   

 How did you hear about this course?  

���� Agency ���� Web page ���� Flyer ���� Catalog ���� Other  


