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[image: image2.emf]Please complete the Call for Presentation Proposal

form and email to Scott Armentrout at 

scottarmentrout@boisestate.edu or fax to 208-322-0367 by 

January 29, 2010

. You will be notified if your presentation is 

approved.  

1. All proposals must deal with one or all of the conference objectives and 

provide practical and useful ideas for conference attendees to take back 

to their families, schools and communities.

2. Two session times will be offered: 90 minutes and 60 minutes.  

(Presenters: if your session would be better suited as a half-day or all-day 

session, please specify and it will be taken under consideration.)

3. Presenters should prepare for audiences of approximately 20-40 

participants.

4. Presenters should consider opportunities for audience involvement and 

participation in the breakout session.

5. This is a one day conference repeating on the second day.  Please 

consider your availability to present your information twice.   If unable to 

present both days, please specify on the form.  

6. If travel costs are necessary, please submit a request.  However, we will 

not be able to guarantee travel costs are covered until the conference 

date.  Speakers will not be paid for their time presenting or preparing.  

Travel cost will not be provided if traveling within 60 miles of the location. 

7. Presenters should limit handouts to 15 pages (if you would like us to copy 

them for you).  Handouts must be electronically submitted with this 

proposal.  

8. All presentations will be submitted to the Idaho Department of Health and 

Welfare to be evaluated for Continuing Educations Units.

We look forward to receiving your proposals and appreciate the tremendous impact 

you will have on families, providers, youth and communities by sharing your 

knowledge and experience.  Thank you.


2010 Southwest Idaho Children’s Mental Health Conference
Call for Presentation Proposal Form

Proposals must be received via fax (208-322-0367) or email to scottarmentrout@boisestate.edu  on or before Friday, January 29, 2010.  General questions about the conference can be answered by calling 208-433-8845.  
Conference Name: Building Connections to Strengthen Families
Conference Objectives: 
· Increase the understanding of the role of the community in supporting families.

· Fostering family engagement through collaborative service planning.

· Connect families and providers with local resources. 

· Provide opportunities for partnership building.

· Increase awareness of the Crisis Response Protocol and Suicide Prevention.

· Helping youth to understand their resources and options for maintaining wellness. 

· Cultural Competency

Conference Outline:  A one-day conference repeating on the second day (8:30am to 4:00pm)
Categorize your Presentation (Select all that apply): 
Provider____                    Family/Parent____
        Youth Track____
Are you available for both dates?   Yes____No___
If no, select dates:

____Friday only
____Saturday only
*Any item with a red asterisk is required information or proposal will be incomplete.
*LEAD PRESENTER:
Name:    
Title: 

Organization:  

Address:

City:                                                      

State:             

Zip:

Phone:                                          

Fax:                                    

E-mail:

*Speaker Travel Reimbursement Request (outside of 60 mile radius): 
________ Hotel      ________ Mileage    _______ Other (explain: _____________________)
*Technical Requirements and Props for presentation: Depending upon the facility's availability, we will only provide a podium and mike.  Please list additional A/V equipment and supplies necessary for presentation.
CO-PRESENTER 
Name:    

Title: 

Organization:  

Address:

City:                                                      

State:             

Zip:

Phone:                                          

Fax:                                    

E-mail:

Travel Request:

Special Accommodations:

Other:

Please include additional information on all presenters, especially if there is a panel. 
Must be attached here or sent as a separate document
*Title of Workshop:

(Title to be used for CEU award and all promotional material to be produced)

*Hours of Instructions:        _______ 90 minutes

_______ 60 minutes
Preferred time: 

     _______ Morning

_______ Afternoon



*Course Objectives/Outline for Workshop: 
*Learning Objectives for Workshop include: 
*Program Copy Description: 

(Please describe this program in 50 words or fewer for the Conference Program)

*Levels of presentation: (Select one)

 Clinical_____ Family______ Youth _____
*Vita/resume:  Must be attached here or sent as a separate document
Additional Biographical Sketches:

*Handouts:  

All presentation handouts must be submitted with proposal.  Otherwise, reproduction and cost of the reproduction of handouts are the speaker's responsibility.  Submit with proposal a list of acronyms used in presentation.

Call for Presentations


	This conference will focus on information and strategies vital to the success of a community based system of care.  The Southwest Idaho Children’s Mental Health Conference is a continuation of our accomplishments and is designed to recognize, support and energize our communities and families.  Approximately 100-150 family members, youth, and providers from an array of disciplines will gather to learn, share successes through practices and focus on solutions for families impacted by serious emotional disturbances.





	 


	You are invited to submit proposal/s for seminars, activity workshops and panel discussions that address what is new and what is working to support children’s mental health in Idaho.  Proposals should focus on children’s mental health issues to include clinical, substance abuse, juvenile justice, education, treatment options, and parenting programs.  Presentations will be accepted on the basis of the proposal.  Special consideration will be given to presenters who include a parent or youth in their presentation.





Conference Objectives:


Increase the understanding of the role of the community in supporting families.


Fostering family engagement through collaborative service planning.


Connect families and providers with local resources. 


Provide opportunities for partnership building.


Increase awareness of the Crisis Response Protocol and Suicide Prevention.


Helping youth to understand their resources and options for maintaining wellness. 


Cultural Competency.








2010 


Southwest Idaho 


Children’s Mental Health


Conference





May 14th and 15th, 2010





Doubletree Riverside Hotel, Boise
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Building Connections to Strengthen Families
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Please complete the Call for Presentation Proposal 

form and email to Scott Armentrout at scottarmentrout@boisestate.edu  or fax to 208-322-0367 by January 29, 2010. You will be notified if your presentation is approved.  

		All proposals must deal with one or all of the conference objectives and provide practical and useful ideas for conference attendees to take back to their families, schools and communities.





		Two session times will be offered: 90 minutes and 60 minutes.  (Presenters: if your session would be better suited as a half-day or all-day session, please specify and it will be taken under consideration.)





		Presenters should prepare for audiences of approximately 20-40 participants.





		Presenters should consider opportunities for audience involvement and participation in the breakout session.





5.	This is a one day conference repeating on the second day.  Please consider your availability to present your information twice.   If unable to present both days, please specify on the form.  



		If travel costs are necessary, please submit a request.  However, we will not be able to guarantee travel costs are covered until the conference date.  Speakers will not be paid for their time presenting or preparing.  Travel cost will not be provided if traveling within 60 miles of the location. 





		Presenters should limit handouts to 15 pages (if you would like us to copy them for you).  Handouts must be electronically submitted with this proposal.  





		All presentations will be submitted to the Idaho Department of Health and Welfare to be evaluated for Continuing Educations Units.



We look forward to receiving your proposals and appreciate the tremendous impact 

you will have on families, providers, youth and communities by sharing your knowledge and experience.  Thank you.
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