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This form must be submitted for all presentations (ie. general, keynote, panels, technical assistance, student abstracts) with and without Continuing Education Units.

____  KDPH CEU Vitae Form is attached (available on KPHA website).
1) Section: ________________________


a) Section Chair: _________________


 
b) Phone Number # ________________


c) Email Address:  ________




2) Session:

a) Title of Session (list as wanted printed in program):
b) Speaker and Credentials (list as wanted printed in program): 
c) Date, Time and Room: 
d) Description of session (1-3 sentences)
e) Learning Objectives (1-3)  Verb tips: Define, list, identify, select, state, compare, describe, explain, measure, plan, select, summarize, demonstrate.
f) Teaching strategy:   ___ Lecture   ___ PowerPoint    ___ Panel    ___ Other: Specify _________________________________________________________
3) Room Arrangements:
a) Theater style seating with speaker table and 2 chairs with tabletop podium.
b) Equipment – 1 8ft screen, microphone (according to room size), 1 draped AV cart, 1 power strip, 1 draped table in back of room for handouts, 1 extension cord.
c) Section chairs are responsible for securing, setting up and removing any other equipment needed: laptop, Power Point equipment, projectors, etc.
4) Special Arrangements Needed: All costs must be preapproved by the President AND the Executive Director.
a) ____ Sleeping room.  Specify date(s) __________________________________
b) ____ Travel Reimbursement.  Estimated cost ____________________________
c) ____  Honoraria:  Cost ______________________________________________
.


2012 KPHA Session Form


(To be completed by Section Chairs)





PLEASE SUBMIT TO:





Randy Gooch


 Email: � HYPERLINK "mailto:randy.gooch@lcdhd.org" �randy.gooch@lcdhd.org� 












