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Clover Continuing Education
Instructor’s Agreement
By agreeing to present a continuing education activity with Clover Educational Consulting
Group and through my signature on this Agreement, I hereby commit to the following:
•

•
•
•

•
•

•
•
•

•

I am familiar with, understand, and agree to abide by the Ethical Principles of
Psychologists and Code of Conduct established by the American Psychological
Association. I have access to a copy of the APA Ethics Code which also can be found here:
https://www.apa.org/ethics/code/.
I agree to respect the need for privacy and confidentiality throughout the programs I
present. For live participants, I assume responsibility for reminding participants of this, as
appropriate.
I am aware that I must anticipate the possibility of stress related to program content and
should allow time for participants to process these feelings should the need arise.
All presentations will include statements that describe the accuracy and utility of the
content presented, the empirical basis of such statements, the limitations of the content
being taught, and the severe and the most common risks associated with the materials, if
any.
I will offer information on the scientific or professional basis of the content presented
through references that support the content from the scientific or professional literature
and/or through the program learning objectives and/or verbally during the activity.
I agree that the content of any presentation will meet one of the three areas of focus
identified in Standard D, Criterion 1 of the Standards and Criteria for Approval of
Sponsors of Continuing Education for Psychologists established by the American
Psychological Association. I have access to a copy of the APA Standards and Criteria for
CE Sponsorship which also can be found here:
https://www.apa.org/about/policy/approval-standards.pdf.
All program material will build upon the foundation of a completed doctoral program in
psychology and will be presented at a reasonable level beyond the doctoral degree to
serve the public and enhance the profession.
I agree to disclose any commercial support (for the program, presenter, content, or
products reviewed) and any other relationship that could reasonably be construed as a
conflict of interest.
I confirm that the content of all presentations will reflect the description, learning
objectives, references, and schedule provided in the application that was approved by
the Clover Educational Consulting Group Continuing Education Planning and Review
Committee.
I understand that respect for diversity in all its forms is a core value of Clover Educational
Consulting Group. I agree to ensure that all material presented incorporates a respect for
diversity of the audience and the intended service population, including but not limited
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to a consideration of age, disability, ethnicity, gender, gender identity, language, national
origin, race, religion, culture, sexual orientation, and socioeconomic status.

_______________________________________
Instructor/Presenter Signature

_______________________________________
Instructor/Presenter Printed Name
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______________________
Date

