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March 5, 2015 

 

Leah Youngblood, Senior Planner 

City of Rock Hill 

155 Johnston Street 

Rock Hill, SC  29732 

 

Dear Ms. Youngblood: 

 

Re: Rosenburg’s Rules of Order/Robert’s Rules of Order Workshop– 2015-

02 

 

On February 19, 2015 I received the Program Materials you submitted for 

accreditation of the Continuing Education Course detailed above.  Upon receipt 

of your application, I sent an email to confirm receipt by all Committee 

members and set a deadline for comments. 

 

Under the “no objection policy” adopted on July 8, 2009, your request is 

considered approved.  Your signed “Notice of Decision” is attached.  Formal, 

after-the-fact approval will be handled as part of a Consent Agenda at the 

regular quarterly conference call meeting of the Committee, which is scheduled 

for April 6, 2015 at 10:00 a.m.  

 

Thank you for your efforts to help make this program a success. 

 

Sincerely, 

 
Stephen G. Riley, CM 

Chairman 

 

cc: Phillip Lindler, Cliff Ellis, Dennis Lambries and Wayne Shuler 

 

Committee Members: 

 

Stephen G. Riley, Chairman 

 Representing MASC 

 Term Expires: 2017 

  

Phillip L. Lindler 

 Representing SCAC 

 Term expires: 2015 

 

Cliff Ellis 

 Representing Clemson 

University 

 Term expires: 2016 

 

Dennis Lambries 

 Representing USC 

 Term expires: 2016 

 

Wayne Shuler 

 Representing SCAPA 

 Term expires: 2018 

http://www.scpeac.org/


 

 

 

 

South Carolina Planning Education Advisory Committee (SCPEAC) 

 

NOTICE OF DECISION 
 

12. The following action has been taken by the SCPEAC on this application: 

 

ACCEPTED WITHOUT OBJECTION  Date:  March 5, 2015 

 

REVIEWED BY FULL COMMITTEE  Date:   

 

a) ___X___ ACCREDITED for _1.5_ CE credits 

 

b) _______ DENIED ACCREDITATION  

 

i. Reason: ___________________________________________ 

 

 

c) _______ RETURNED for more information 

 

13. If accredited: 

 

a) Authorized Course No.: 2015-02 

 

b) Date of accreditation: 03-05-2015 

 

Signature of SCPEAC Representative:  

 

For further information, contact Mr. Stephen Riley, Chairman, 

843-341-4701 or stever@hiltonheadislandsc.gov 

 

 

mailto:stever@hiltonheadislandsc.gov
































 

CONTINUING EDUCATION EVALUATION FORM 

Name of Program: _________________________________________ Date: _______ 

Facilitator(s): _______________________________________________________ 

 
Please rate the following on a scale from 1 to 5 by circling the appropriate number:  
1= strongly disagree (SD); 2= disagree (D); 3= neutral (N); 4= agree (A); 5 = strongly agree (SA) 
 

   SD   D      N    A     SA 
1. The topic of this continuing education session was interesting 

and/or relevant to my role with the City of Rock Hill.   
  1      2      3      4      5 

2. The coordinator demonstrated comprehensive knowledge of the 
subject matter. 

  1      2      3      4      5 

3. The coordinator conveyed the material effectively.   1      2      3      4      5 
4. The coordinator was well-prepared and the session was well-

organized. 
  1      2      3      4      5 

 

What was the most valuable part of this session? 

 

 

 

What could have been done to improve this session? 

 

 

 

Ideas for future continuing education topics: 

 


