
Addiction Studies Alumni Club Workshop Reservation Form 

Critical Thinking Applied to the Addiction Field 
David O’Donnell, MHW, Professor, Governors State University 

SATURDAY, May 4, 2019 

 How do we think the way we do?
 What is Critical Thinking?
 What is poor thinking?
 What are characteristics of a critical thinker?
 What does it take to become a critical thinker?
 Use of Critical Thinking in the Addiction Field
 Why is Critical Thinking a clinical necessity?

Networking/Registration: 8:30 a.m. to 9 a.m. 
Workshop: 9 a.m. to 12:15 p.m.  
Cost:         $15 per person ($5 for current GSU students) 
Where: Governors State University  

1 University Parkway 
University Park, IL 60484 

Includes: 3 CEU credits from IAODAPCA 
OR 

3 CEU credits for Social Workers 
________________________________________________________________________________________ 

ALUMNI EVENT RESERVATION FORM 
Mail to:  Alumni Relations, Governors State University, 1 University Park, University Park, IL 60484, register on-line at 

www.govst.edu/addiction-studies-workshop  or call 708.534.8390 to register via phone 
Seating is limited, so place your reservations early! 

Name:______________________________________________      Daytime phone:__________________________ 

Home Address:_________________________________________________________________________________     

City/State/Zip __________________________________________________________________________________ 

Company name (if applicable) _____________________________________________________________________ 

Email:______________________________________________       Date:____________________ 

I am an   Alumni Student  Other _________________________________ 

I would like to register for: 

 I would like IAODAPCA Credits  I would like Social Work Credits

 (   ) Enclosed is a $________ check.  (Payable to GSU Foundation)     

 (   ) Please charge $_______  -    VISA  (   )  MASTERCARD (   )    DISCOVER  (   ) 

      
Signature   ______________________________________    Print name _______________________________________________ 

EXP. DATE ___ / _____
SEC COD   E  __ __ __

http://www.govst.edu/addiction-studies-workshop
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