
NATA CLINICAL INSTRUCTOR EDUCATOR SEMINAR 
Friday, February 20, 2009 – 8:00 A.M. – 5:00 P.M. 

Gaylord National Hotel – National Harbor, MD 
 

SEMINAR OBJECTIVES  
Designed to provide certified athletic trainers with 
a 7-hour seminar on topics related to the 
development, implementation, instruction, 
management and evaluation of clinical instruction 
within a CAATE-accredited athletic training 
educational program.   
Provide an open forum for the sharing and 
discussion of clinical education philosophies, 
strategies, and best practices among seminar 
participants. 
Upon completion of this seminar you will be able 
to: 
 

• Discuss the elements of an effective clinical 
education program 

• Incorporate CAATE Standards for clinical 
education 

• Provide a format for initial and continuing 
ACI training  

 
REGISTRATION (7 CEU Credits Earned) 
Registration is limited to the first 50 registrants.   

 
To register, please complete and mail or fax the 
form to the right.  Take advantage of the 
$175.00 early discount fee by mailing your 
registration by January 20, 2009.   

 
CANCELLATION 
Full refund if request received by 5 p.m. CT on 
Friday, February 6. No refunds after this time. 
Refund request must be sent in writing 
(meetings@nata.org if by email) to the NATA 
office. Refunds will be processed after the 
seminar, and will be issued in the same form as 
the payment received.  Failure to have 16 
registrants by February 10, 2009 will result in 
cancellation of the seminar. 

 
 
 

Appropriate attire for the seminar is  
Business Casual 

 

 

 
 
 
 

 

 SEMINAR SCHEDULE 
7:30am – 8:00am Registration 

 

8:00am – 8:50am Introduction to CIE  
                                 Seminar 

 

8:50am – 9:35am  Module 1:  
                                  Roles/Responsibilities and 
                                  Evaluation of ACIs 
9:35am – 9:45am      Break 
9:45am – 10:20am   Module 2:  
                                  Roles/Responsibilities and 
                                  Evaluation of Settings/  
                                  Experiences 
10:20am – 11:15am   Module 3: Clinical  
                                  Education Program  
                                  Challenges 

11:15am – 11:25am   Break 
 
11:25am – 12:30pm   Module 4: Learning over  
                                  Time  
12:30pm – 2:00pm Lunch on your own 
2:00pm – 2:45pm Module 5:  
                                 1-Minute Preceptor 
 

2:45pm – 3:40pm Module 6:  
                                 Student Evaluation and 
                                 Feedback 
3:40pm – 3:50pm Break 

3:50pm – 4:40pm Module 7:  
                                 Challenges for the ACI 
4:40pm – 4:55pm Module 8:  
                                 Wrapping-up ACI Training 
4:55pm – 5:00pm Seminar Conclusion 

 

 
 

 

SEMINAR HANDBOOK 
Registrants for the Clinical Instructor Educator Seminar will receive a seminar resource CD by mail prior 
to the event date.  To maximize your experience, we recommend that you read this material prior to 
attending the seminar.  Please ensure your mailing address is valid after January 1.  

 
 

 

CIE SEMINAR 
REGISTRATION FORM 
Friday, February 20, 2009 
Gaylord National Hotel 
National Harbor, MD 
 
Name __________________________________________ 
 
Credentials ______________________________________ 
 
Job Title ________________________________________ 
 
Years of Experience in Clinical Education  _____________ 
 
Organization ____________________________________ 
 
                     _____________________________________ 
 
Address ________________________________________ 
 
              ________________________________________ 
 
City/State/Zip ____________________________________ 
 
Telephone (        ) ________________________________ 
 
Fax (        ) ______________________________________ 
 
Email: __________________________________________ 
 
Nickname for Badge _______________________________ 
 
Member Number _____________________ 
 
 

CEU Credits Earned: 7.0 

 

REGISTRATION FEE 
 
 
 
 

 
PAYMENT 
 
Full payment (in U.S. funds only) must accompany your 
registration form.  Make check payable to NATA or provide  
VISA, MasterCard, or American Express credit card 
information.  Due to limited enrollment capacity, advance 
registration is required.      
    
           Check enclosed                 MasterCard 
                                      
             VISA                                  American Express 

     Card Number: 
__________________________________________ 

Exp. Date ______________ 

Name on Card _____________________________ 

Signature _________________________________ 
 
 

Mail or fax this form and payment to: 
National Athletic Trainers’ Association 

2952 Stemmons Freeway 
Dallas, TX  75247 

Fax (214) 637-2206 
Attn: Meetings Department 

 
 

If postmarked  
after January 20 

If postmarked on  
or before January 20 

$175.00                   $195.00 

For more information, call the NATA Meetings Department at 800.879.6282, ext. 152  
or email: meetings@nata.org. 

mailto:meetings@nata.org

