
M.O.V.E.® Practicum I
The MOVE (Mobility Opportunities Via Education) Practicum I is an on-
line training designed to provide in-depth instruction on critical topics
related to the MOVE Basic Provider Training.  Participants in this
training should have completed the Basic Provider training through
MOVE International.

The MOVE Practicum I will include instruction in:
• Top-down Curricular Planning and Activity-Based Instruction
• Effective Administration of the Top-Down Motor Milestone Test
• Identification of Priority Activities
• Teaching Strategies

Instructors:Stacie Whinnery, Ed.D. & Keith Whinnery, Ph.D. (MITs)

Who Should Complete this Training:
Anyone who has completed the MOVE Basic Provider Training and who

wishes to more effectively implement the MOVE Program.

Course Details:
• 8 weeks, 1/23/06 through 3/19/06
• On-line training
• Certificates of Completion (documenting contact hours) will be awarded
• Check availability of CEU’s for APTA and AOTA at time of registration
• $250 (US dollars) per participant

For  Info. Contact:  Stacie Whinnery, swhinnery@uwf.edu,  850-474-3268

Here’s what past participants have to say:
• “This training has really helped me in learning more of the whole process and the

importance of each step.  I have highly recommended it to several people” –Brittany
McClary, MST

• “All the details of the MOVE program are beginning to merge into a more global
vision of participation, with the emphasis FIRST on the “what” (functional activity),
and then on the “how” (mobility).” - - - Patti LaBouff, MIT



Return This Page and Payment to:
Dr. Stacie Whinnery

University of West Florida
Building 85, Room 169

11000 University Parkway
Pensacola, FL  32514-5750

Make Checks Payable to:  The University of West Florida (Amount $250)
OR complete the following for credit card payment (Visa & MasterCard Only):

Type of Credit Card:                                               

Card #:                                                             

Expiration Date:                         Signature:                                      

Name:                                                          Date:                     

Address:                                                                                 

                                                                                            

Home Phone:                                      Work Phone:                           

E-mail:                                                                   (please print

neatly)

Current Role (i.e.,teacher,therapist,student, etc.):                                

For Cashier’s Office Only
Account #:  500102731
Revenue Object Code: 004001


