
Training Proposal Form

*** Attention: Resume or curriculum vitae for each presenter must be attached.

 (Curriculum vitae/resume and bio are required for continuing education credit application.)

1.  Session Title: 

2.  Session Abstract: This will appear as written in the description materials (catalog, registration form, website).  It should be written to accurately describe your session and attract p[image: image3.png]


articipants.  

3.   Preferred date for Session:
	Day of the Week
	Date
	Times

	
	
	


4.  Primary Focus (please check all that apply):  
· Sexual Assault

  

· Child Abuse

  


· Self Care


· Domestic Violence
  


· Legal/Court System
 


· Underserved populations


· Elder Abuse

  


· Technology Crimes
  


· Other ________________

5. Skill Level (Please check onel): 

 ____ Beginner

 ____ Intermediate

 ____ Advanced

 ____ All

6.  LEARNING OBJECTIVES:  Please provide a minimum of 3 learning objectives. 

7.  Audio/Visual Equipment:  A laptop computer, projector and screen will be provided.  If your proposal is selected and you require additional equipment please e-mail iarras@kdva.org. 
8.  HANDOUTS: Handouts will be provided by KDVA provided they are sent at least 7(seven) days prior to the session. 

9. Name(s) of Presenters: 

Tips for applications with multiple presenters:

· List the “organizer/lead presenter” first, this person will serve as a contact person for the KDVA and will be responsible for communicating with other presenters.  
· Proposals must describe all presenters, and include biographical sketch and CV/ resume for all presenters.  Proposals that do not include bio and CV/resume for all presenters are considered incomplete and may not be considered. 
· All presenters must be in attendance at the presentation.
Organizer/Lead Presenter:

	Name:


	Credentials (ex. BA, MSW, PhD):       

	Job Title:


	Organization/Agency: 



	Address:



	City, State, Zip


	Phone:  



	Fax:


	E-mail:




Brief Biographical Sketch: Limit: Three (3) typewritten lines (as it should appear in conference materials and CEU applications). 

CV or resume for Organizer/Lead Presenter is attached.

I have the following needs:

	  Mobility Assist.
	  ASL Interpreter
	  Large Print
	  Other      


Presenter #2:

	Name:


	Credentials (ex. BA, MSW, PhD):      

	Job Title:


	Organization/Agency: 



	Address:



	City, State, Zip


	Phone:



	Fax:


	E-mail:




Brief Biographical Sketch: Limit: Three (3) typewritten lines (as it should appear in conference materials and CEU applications).  
 CV or resume for Presenter #2 is attached.

I have the following needs:

	  Mobility Assist.
	  ASL Interpreter
	  Large Print
	  Other      


Signature of Lead Presenter ___________________________________ Date _____________

(Not required if submitted electronically)[image: image1.png]
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Return completed form to � HYPERLINK "mailto:iarras@kdva.org" ��iarras@kdva.org�  


fax to 502-226-5382 or mail to KDVA, PO Box 356, Frankfort, KY 40602.
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