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National Adult Day Services Association




                 


    

Request for Presentations

2013 National Adult Day Services Conference

October 10-12, 2013

Hyatt Regency Louisville, Kentucky


Education Program 
Sessions are divided into 90 minute concurrent workshop sessions.  Sessions are intended to educate/support learning and therefore, presenters may not sell, promote or pitch any specific product or service.  If you do have a product that may be beneficial to Adult Day Service providers please list it on the application form and the committee will review the request.
Submissions

To ensure being included in the review process, all proposals must be submitted by February 15, 2013.  Applications that fail to meet all guidelines or are incomplete cannot be considered for review.

Application

Complete the following two page proposal application.


PROPOSAL APPLICATION CRITERIA

Session Title: ____________________________________________________________________________

Use a title (8-10 words) that is informative and clearly reflects the session content.  Session titles may be edited during brochure production.

Session Learning Objectives: List 2 or 3 educational goals of your session that specify (beyond narrative) what participants will learn as a result of attending your presentation.  Learning objectives may be edited during brochure production.

Session Narrative (Attach separate page): This is a detailed summary (approx 500 words) of your presentation.  This will be utilized to evaluate the overall significance of applicability and quality of your session content.

Session Categories: Check all categories that apply to your presentation.
Creative Programming: 

□Green Initiatives

□Innovation & Efficiency

□Technology

□Positive Aging

□Health & Wellness Practices

□Underserved Populations

□Activity Programming

Collaborative Strategies:




Organizational Culture Competency: 

□Business Strategies





□Advocacy

□Diversified Funding & Reimbursement


□Education & Research

□Collaboration & Partnerships




□Early Memory Loss Programs

□Healthcare Continuum





□Person Centered Care

□Securing Contracts





□Chronic Illness Protocols


□Fund Development





□Embracing Diverse Populations

□Grant Writing






□Inclusive Support Services

□Academic Partnerships




 
□Life Long Disabilities

□Intern & Volunteer Alliances





Are you focusing on a product to sell? □Yes  □ No  Please give product details:________________________
Audience Experience Level: Indicate the knowledge level and intended audience for your session. (Check only one box and fill in one blank.)

Track


Intended Audience

Program

Audience_____________________________________________________________

Administrative
Audience_____________________________________________________________

Session Length:  90 minutes (Allowance should be made for questions and answers within that block of time)  
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PRESENTER(S) BIOGRAPHICAL INFORMATION

Name of Lead Speaker/Proposal Submitter: ____________________________________________________

This person will be the contact and is responsible for all session logistics and may serve as session facilitator on-site.
Job Title: ________________________________
Organization: _________________________________

Street Address:  _________________________________________________________________________



City, State, Zip:  _________________________________________________________________________



Telephone:
________________________ Email: ____________________________________________

Undergraduate Degree: ____________________________________ Year: ______________

Academic Institution: ____________________________________________________________________

Graduate Degree: _______________________________________________________________________

Academic Institution: _________________________________________________ Year: _____________

Professional Background (attach separate page for each presenter): Provide a current one-two paragraph biography to be used as an introduction as well as an overview of your knowledge and experience related to the proposed session topic and the aging services field (concurrent responsibilities, areas of specialty, past speaking engagements, etc).

Additional Speakers:  If applicable, identify any additional speakers below with e-mail and phone information.  Provide a current one-two paragraph biographical information for each additional speaker on separate pages.

__________________________________________________________________________________________

Name






E-mail




Phone #

__________________________________________________________________________________________
Name






E-mail




Phone #

__________________________________________________________________________________________
Name






E-mail




Phone #

References:  Provide the names and contact information for at least two persons who have witnessed your presentation skills.

_________________________________________________________________________________________ 

__________________________________________________________________________________________

Prospective Speaker Terms and Conditions:

As a prospective speaker I agree to:

· Keep the meeting dates of October 10-12, 2013, available until notified of the status of my proposal.

· Prepare, duplicate, and distribute handout materials for my session.

· Allow NADSA to list my contact information (including e-mail address) on printed and online materials.

Speaker Reimbursement Policy: NADSA cannot pay honoraria, travel, per diem, or other costs for speakers.  In addition, speakers are responsible for all expenses incurred in the development and implementation of their sessions, including the reproduction, shipment and delivery of handouts. In appreciation for your contribution, speakers may attend the conference on the day of their presentation at no cost for registration. Attendance other than the day of presenting requires payment of all applicable registration fees.
 I agree to comply with the above terms and conditions (including the Speaker Reimbursement Policy).

To ensure being included in the review process, all proposals must be submitted by February 15, 2013.

Submissions must be emailed to Shannon Ross
sross@sarahcare.com 
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KENTUCKy Association 


OF ADULT DAY CENTERS _____________________________________





To Activate, Motivate, and Rehabilitate


 





	Adult Day Services – Pushing Boundaries to �Reach New Heights


The National Adult Day Services Association invites you to join your colleagues from the United States, Mexico and Canada in Louisville, Kentucky, October 10-12, 2013.  Planning is underway for our Annual Conference, which will be held at the Hyatt Regency Louisville, in downtown Louisville, Kentucky.  The hotel is located conveniently located near downtown entertainment – Fourth Street Live!; directly connected to the hotel.  Explore famous Churchill Downs, home of the Kentucky Derby, or iconic baseball equipment at the Louisville Slugger Museum.  Spend some time to follow the history of Kentucky’s Bourbon Trail or visit the interactive exhibits at the Louisville Science Center, Muhammad Ali Center or the Louisville Zoo.   





NADSA is looking for exciting and unique presentations that will inspire:


Creative Programming: Green Initiatives, Innovation & Efficiency, Technology, Positive Aging, Health & Wellness Practices, Underserved Populations and Activity Programming.


Collaborative Strategies: Business Strategies, Diversified Funding & Reimbursement, Collaboration & Partnerships, Healthcare Continuum, Securing Contracts, Fund Development, Grant Writing, Academic Partnerships, and Intern & Volunteer Alliances.


Organizational Cultural Competency: Advocacy, Education and Research, Early Memory Loss Programs, Person Centered Care, Chronic Illness Protocols, Embracing Diverse Populations, Inclusive Support Services and Life Long Disabilities.











