Call for Presentations

4th VA National Leadership Conference on Pain Management and End of Life Care

March 1st -3rd, 2005 Location TBA

Deadline for Submission—COB, September 14, 2004

Notification of acceptance or rejection will be sent by December 14, 2004


Directions:  Information may be typed into the fields provided on this form or the form may be reproduced on a word processor. Please do not staple.  Proposals should be sent to Anne.Turner@LRN.VA.GOV 

1. Presentation Title (title should reflect content concisely):      
2. Check the category that best reflects your presentation content.

 FORMCHECKBOX 
 Pain and Symptom Management
 FORMCHECKBOX 
 Palliative and Hospice Care


Acute  FORMCHECKBOX 

Chronic  FORMCHECKBOX 

3. Primary Faculty/Presentation Coordinator:

Name:      
Credentials (educational, professional, licensure, certification):      
Title:      
Facility Name:      
Address:       
City:      

State:     

Zip:      
Phone:      
Fax:     
E-mail:      
4. Names of additional Faculty Members:

1.  Name:      

Title:      
Facility Name:      
Address:       
City:      

State:     

Zip:      
Phone:      
Fax:     
E-mail:      
2.  Name:      

Title:      
Facility Name:      
Address:       
City:      

State:     

Zip:      
Phone:      
Fax:     
E-mail:      
3.  Name:      

Title:      
Facility Name:      
Address:       
City:      

State:     

Zip:      
Phone:      
Fax:     
E-mail:      
5. Type of presentation:

 FORMCHECKBOX 
 90 minute workshop/Panel
 FORMCHECKBOX 
 Presentation of Paper (20 minutes)
 FORMCHECKBOX 
 Poster    FORMCHECKBOX 
  Case Studies

6. Experience level that best describes your target audience:

 FORMCHECKBOX 
 Beginner (less than 2 years)

 FORMCHECKBOX 
Intermediate
(2-5 years)
 FORMCHECKBOX 
 Advanced (more than 5 years)

7.
Target audience (check as many as apply):

 FORMCHECKBOX 
 CEO/Administrators


 FORMCHECKBOX 
 Physicians/Medical Directors

 FORMCHECKBOX 
 Education/Research

 FORMCHECKBOX 
 Clinical Directors


 FORMCHECKBOX 
 Middle Level Managers

 FORMCHECKBOX 
 Chaplains

 FORMCHECKBOX 
 Nurses



 FORMCHECKBOX 
 Mental Health Professionals

 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Speech, Occupational, Physical Therapists


 FORMCHECKBOX 
 Pharmacists



 FORMCHECKBOX 
  Social Workers  


1.  Brief Description (250 words or less):      
2.  Presentation Objectives.  At the completion of the presentation, the participant will be able to:

1.       

2.       

3.       

4.       
3.  Audio-Visual needs:


 FORMCHECKBOX 
 Overhead projector
 FORMCHECKBOX 
 Slide projector
 FORMCHECKBOX 
 LCD projector
 FORMCHECKBOX 
 Flip Chart   FORMCHECKBOX 
 Other (specify ___)

4.  Handouts 
  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       To Be Copied   FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No


1. Primary Presenter Name: 
     
2.  Please describe your experience and expertise that demonstrate your ability to discuss the specific content of your proposed presentation.      
3.  Professional Education:

	
	Institution #1
	Institution #2
	Institution #3

	Institution
	     
	     
	     

	City, State
	     
	     
	     

	Major Area of Study
	     
	     
	     

	Degree
	     
	     
	     


1. Presenter #2 Name: 
     
2.  Please describe your experience and expertise that demonstrate your ability to discuss the specific content of your proposed presentation.      
3.  Professional Education:

	
	Institution #1
	Institution #2
	Institution #3

	Institution
	     
	     
	     

	City, State
	     
	     
	     

	Major Area of Study
	     
	     
	     

	Degree
	     
	     
	     


1.  Presenter  #3 Name: 
     
2.  Please describe your experience and expertise that demonstrate your ability to discuss the specific content of your proposed presentation.      
3.  Professional Education:

	
	Institution #1
	Institution #2
	Institution #3

	Institution
	     
	     
	     

	City, State
	     
	     
	     

	Major Area of Study
	     
	     
	     

	Degree
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