NYS ID/DD Nurses Association
2020 Annual Conference

CALL FOR PROPOSALS
The NYS ID/DD Nurses Association 2020 Conference Planning Committee is soliciting proposals for speakers and presentations for its 36th Annual Conference. We invite you to submit a proposal. Please complete all of the questions on this form and on the Conflict of Interest Form. Please type. 
Return this Call for Proposals and the Conflict of Interest Form to the NYS ID/DD Nurses Association Conference Planner at information@nysidddna.org or mail to NYS ID/DD Nurses Association, Box 25832, Rochester, NY 14625. Sending your forms by e-mail is preferred.

	SESSION TITLE:

	

	PRIMARY PRESENTER NAME 
& CREDENTIALS:
	

	CO-PRESENTER(S): List names here. 
Complete a Co-presenter Form for each co-presenter.
	

	ABSTRACT: Provide a short (75 words or less) abstract describing your presentation. Please be concise and clear with your description. Your abstract will be inserted VERBATIM in conference materials. 
	

	LEARNING OBJECTIVES & CONTENT: Begin each objective with one of the verbs in the box to the right.
	Describe • Recite • Explain • Identify • Discuss • Compare • Contrast • Define • Differentiate • List • Outline

	Your objectives should complete the statement, 
“The attendee should be able to…”

	
CONTENT
 Use bullet points to list the content below each objective.
	
LEARNER ENGAGEMENT 
STRATEGIES
(Lecture, demonstration, case analysis, discussion, Power Point, Q&A, etc.)

	1. 
	

	2. 
	

	3. 
	

	CURRENT KNOWLEDGE STATE:        Of expected attendees on this subject.
Please Note: The majority of attendees are registered nurses. 
	

	LEVEL OF THE PROGRAM:  
	____ Beginner      ____ Intermediate     ____ Advanced 

	GAPS: In knowledge, skill, and/or practice of expected attendees

	

	TYPE OF GAP: What type of practice gap will this presentation address?
	___ Knowledge 	Participants do not know what they need to do.
___ Skill 		Participants know what to do but lack the tools or strategies to implement it.
___ Both

	LITERATURE REFERENCES: Provide references & other resources used to develop the content. Evidence-based citations are preferred. For websites, provide the web addresses and date of access. 
	

	EDUCATION – PRIMARY PRESENTER: List college/university, degree earned, and graduation date.
	

	CURRENT PROFESSIONAL POSITION/EMPLOYER / ADDRESS
	

	QUALIFICATIONS: Describe your qualifications and experiences that enable you to speak on this subject.
	

	PROPOSED LENGTH OF SESSION: Please Note: The majority of sessions are 75 minutes. 
	Check all that apply to your proposal.
____ 90 minutes      ____ 75 minutes     ____ 60 minutes

	REQUESTED HONORARIUM & EXPENSE REIMBURSEMENT           
(If applicable) Please Note: Members are eligible for travel & hotel expenses.
	

	DATES AVAILABLE TO PRESENT
Please indicate all of the times you expect to be available to present.  
	Monday, September 14 		___ a.m.		___ p.m.
Tuesday, September 15 		___ a.m.		___ p.m.
Wednesday, September 16 	___ a.m.	___ p.m.

	YOUR E-MAIL ADDRESS
	

	YOUR PHONE NUMBER
	

	[bookmark: _GoBack]
SIGNATURE: 	 DATE: 	
Electronic signature will be accepted.



	ADDITIONAL FORMS: Complete and submit with your Call for Proposals form. 

· Presenter Conflict of Interest Form and Co-Presenter Form(s) if you will have co-presenters.
· Co-presenter Form if you will have a co-presenter. Co-presenters must also complete a Conflict of Interest Form. 

QUESTIONS: Contact the Conference Planner at information@nysidddna.org for assistance.
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