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Florida Psychological Association
CALL FOR PRESENTATIONS

2011 Annual Convention

July 14-17, 2011
PGA National Resort & Golf Club; Palm Beach Gardens, FL 
A. CONVENTION/CONFERENCE PROGRAM CRITERIA:
Each individual proposal is evaluated according to the specific criteria listed below. Prior to submitting your proposal please be sure the following points have been covered.
· Learning objectives stated clearly as performances in terms of what new skills or techniques the participant should be expected to acquire by the end of the workshop.

· Topic and content directly relevant, useful and important for psychological practice, teaching and/or research at a professional level.

· Good planning and organization of activities to achieve educational objectives.  Appropriate handout material described in sufficient detail.

· Appropriate participatory learning in a workshop format.

· Target population defined and of appropriate level, background and size.

· Adequacy of instructor experience and expertise indicated.

· Activities conducted in an ethical manner.

· Proposals submitted by members of the Florida Psychological Association will be given priority.

B. HANDOUT MATERIALS:

If your presentation requires handout materials, copies will be made by FPA staff for distribution to program attendees (maximum 20 single sided pages).  Items to be copied by FPA staff must be received three weeks prior to the convention/conference.  No handouts will be copied at the convention/conference.
C. TRAVEL EXPENSES: 
FPA is responsible for:

· Securing reservations at the convention resort
· Payment of room and tax for one night’s stay at the convention resort 
· Reimbursement of one of the forms of travel if traveling over 60 miles each way:
(Travel must be approved by FPA in advance.)
· Airfare at coach rate;

· Mileage; or

· Rental car

· Reimbursement for tolls

· Reimbursement for cost of parking at your local airport
FPA only provides these accommodations for one speaker per workshop.  
D. INSTRUCTIONS FOR SUBMITTING A PROPOSAL:

Complete this form by typing or checking directly in the GRAY highlighted areas and submit your proposal to danielle@flapsych.com before October 31.  Incomplete proposals will be returned. 
1.  
TITLE OF PROGRAM (10 words or less):      
2. 
PROGRAM DESCRIPTION (must be detailed with summary): 
3. CLIENT BASE/CONTENT AREA:  
Client Base:
 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Adult/Child

 FORMCHECKBOX 
  Child
 FORMCHECKBOX 
  Senior Adult

Content Area:
 FORMCHECKBOX 
  Ethics/Law
 FORMCHECKBOX 
  Medical Errors
 FORMCHECKBOX 
  Special Problems

 FORMCHECKBOX 
  Domestic Violence
 FORMCHECKBOX 
  Forensics
 FORMCHECKBOX 
  Behavioral Science

 FORMCHECKBOX 
  Assessment
 FORMCHECKBOX 
  Psychologist Self-Help
 FORMCHECKBOX 
  Leadership

 FORMCHECKBOX 
  Assessment/Intervention
 FORMCHECKBOX 
  Supervision
 FORMCHECKBOX 
  Management

 FORMCHECKBOX 
  Therapy/Intervention
 FORMCHECKBOX 
  Multiculturalism
 FORMCHECKBOX 
  Professional Advocacy
4.  
PROGRAM LEARNING OBJECTIVES: 
Briefly state the 3 major learning objectives of the program in behavioral terms.  Be specific and avoid over-generalization. Complete the sentence:  “At the end of the program, participants will be able to . . . . “
(1) 
(2) 
(3) 
5.
PROGRAM JUSTIFICATIONS: 
Instructors must provide the following information to satisfy APA Criteria for continuing education programs:
Provide 3 professional (scholarly and academic) sources of support for the accuracy and utility of the material to be presented.
(1) 
(2) 
(3) 
Describe the limitations of the content to be presented. 
Describe the most common clinical practice risks associated with the professional use of the material you will be presenting. 
6.
NUMBER OF HOURS:
 FORMCHECKBOX 
  1
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3
 FORMCHECKBOX 
  6
7.
TYPE OF CONTINUING EDUCATION PROGRAM:

CPE activities must be a minimum of one hour in length and may include one to four presenters.  To have your presentation considered for CPE credit, course materials must be pertinent and accurate; contribute to the area of practice, theory or methodology; be didactic and not experiential; be at the post-doctoral level; and be of client benefit.   
Indicate ONE of the following categories:


 FORMCHECKBOX 
  Workshop:  Should be of significant professional/clinical interest.  

 FORMCHECKBOX 
  Symposium:  Should include two or more presentations on a common theme.  


 FORMCHECKBOX 
  Panel Discussion:  Multiple discussant of a common theme.


8.
PROGRAM CATEGORY:  
Indicate ONE of the following categories:
 FORMCHECKBOX 
  Introductory:  Participants need no prior knowledge of your specific topic or content to participate fully and effectively in the program.   The information you are presenting or the skills you are teaching will be unfamiliar  to  those  enrolled  although they will  be  practicing  mental  health  providers  or  active  teachers/researchers.

 FORMCHECKBOX 
  Intermediate:  Participants should have some basic knowledge of the specific content you will cover, but need not have in-depth knowledge or skills.  The program will provide information at a level beyond the basic knowledge of the topic.

 FORMCHECKBOX 
  Advanced:  To participate fully, those enrolled must possess a substantial working knowledge or skill level in your specific content area.  Generally, the knowledge or skill involved is currently used by the participant in his/her job.  At this level, advanced techniques or knowledge would be offered to refine and expand current expertise.

9. AUDIO-VISUAL REQUIREMENTS:
FPA will provide:

· Podium with microphone

· Screen

· LCD Projector

Presenters will have a choice of ONE additional piece of audio-visual equipment:
 FORMCHECKBOX 
  Lavalier microphone
 FORMCHECKBOX 
  Flip chart/markers
 FORMCHECKBOX 
  Overhead projector (for transparencies)
FPA does not provide laptop computers. Any additional AV required will be at the presenter’s expense. 
All AV equipment must be reserved at least three weeks prior to the convention/conference, and no AV requests or changes can be honored on site. 
10.
INSTRUCTORS: 

The following information must be provided for EACH instructor.  Please respond directly to each item listed in this section.  Each instructor’s background information should not exceed two pages.  If an individual is not listed on the proposal they can not be part of the presentation. 

DO NOT send a full CV in place of this required information. (Details Required)
· Name: 
· Degree(s): 
· Address: 
· City/State/Zip: 
· Telephone Number: 
· Fax Number: 
· E-mail: 
· Are you a member of the Florida Psychological Association? 
· Educational Background (degrees, years and institutions): 
· Current Position(s), Title(s) and Employer(s): 
· Number of Years in Position(s): 
· List experience and workshop presentations or papers to support competence in the subject. 
· Provide short biography that may be used in the on-site program. 
11.
ETHICAL CONSIDERATIONS:


Please answer the following questions:

· Are you presenting information about individuals seen in your practice, participants in your research or an organization?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
· If yes, has privacy been safeguarded?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
· If yes, have all necessary permissions been obtained?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
· Will you be discussing proprietary test materials or information?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
· If yes, have appropriate steps been taken to assure the security and appropriate use of the proprietary test materials or information?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
· If yes, have all necessary written permissions been obtained from authors/publishers or other sources?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
12.  CONFERENCE POLICIES:
I agree to the following conference policies: 
 FORMCHECKBOX 
  I give permission to the Florida Psychological Association to use all or part of my presentation for publicity purposes;  

 FORMCHECKBOX 
  I agree to disclose to the audience any real or apparent conflict of interest related to the content of my presentation;   

 FORMCHECKBOX 
  I agree to include diversity considerations in my presentation whenever possible; and  

 FORMCHECKBOX 
  I agree to present during the program statements reflecting the information provided in Section C4 of this proposal form.
 FORMCHECKBOX 
  I agree to indemnify FPA for any legal expenses due to my presentation.

 FORMCHECKBOX 
  I understand that I must be available for the whole conference, July 14-17. Presenters will not be able to choose a presentation date.
Has this program been offered at a previous FPA Conference and/or workshop?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, in what year? 
Has this program been presented elsewhere?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please give name of conference, date and location. 
E.
WHERE TO SUBMIT YOUR PROPOSAL FORM:
Incomplete applications will be returned.  We cannot accept handwritten proposals.
Proposal submission does not guarantee selection. FPA Education Committee decisions are nonappealable.
Please E-MAIL your proposal no later than October 31 to:
Danielle Hicks, Conference Coordinator
danielle@flapsych.com
If you do not receive a confirmation notice within 7 days of submission, please follow-up with Central Office at (850) 656-2222.







