


Call for Presenters – IPCSA Workshop Proposal
	1. Workshop Day & Length

 FORMCHECKBOX 
 3 hours
     or
 FORMCHECKBOX 
 Two – 90 minute sessions (part 1& 2)


	2. Workshop Title
Please provide a clear, concise title that identifies the primary focus of the workshop.  Nine words or less is more effective.

3. Workshop Description

Please provide a clear, concise and accurate description of the workshop as it will appear in the registration brochure (30 words or less).  Submission in Word on disk or email attachment preferred.
4. Training/Learning Objectives

Describe the measurable skills, knowledge and/or new capacity the participant will gain as a result of workshop (i.e. participants will be able to list five of 10 causes of suicide).  Minimum of three training/learning objectives required.

1.__________________________________________________________________________
2.__________________________________________________________________________
3.__________________________________________________________________________

	5. Faculty Information
Provide name, title, agency, mailing address, phone and email for ALL proposed faculty.  Panel presentations should consist of no more than three persons.  A fourth person may be added as a moderator.

Presenter’s Name: _________________________________                 

Title:_____________________________________________                 Title:_____________________________________________

Agency:__________________________________________                 Agency:__________________________________________

Address:__________________________________________                Address:__________________________________________

City:_____________________St:_________Zip:__________                City:_____________________St:_________Zip:__________

Phone:___________________________________________                 Phone:___________________________________________

Email:____________________________________________                 Email:____________________________________________

Presenter’s Name: _________________________________                 Title:_____________________________________________                 Title:_____________________________________________

Agency:__________________________________________                 Agency:__________________________________________

Address:__________________________________________                Address:__________________________________________

City:_____________________St:_________Zip:__________                City:_____________________St:_________Zip:__________

Phone:___________________________________________                 Phone:___________________________________________

Email:____________________________________________                 Email:____________________________________________

Please include a vitae of each presenter



	6. Primary Contact
Please submit name and address for person submitting workshop proposal.
Presenter/ Committee Member’s Name: ___________________________________________
Title:________________________________________
Agency:_____________________________________

         Address:____________________________________

            City:_____________________St:_________Zip:_____
Phone:______________________________________
Email:______________________________________

	Submit workshop proposals to the following:

                    Sarah Spang
                    DuPage County Juvenile Detention Center                    

                    420 N County Farm Rd

                    Wheaton, IL  60187

                    Email: sarah.spang@dupageco.org
                     630-407-2515

Program committee members will contact the person who nominated the workshop(s) to indicate their selection for the conference.  

	
	


