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Call for Presentations Application

For

ICADD 2013

 Conference

May 14 – 16, 2013

Boise, Idaho 

If you are interested in presenting at our 2013 ICADD Conference:

Please complete this application in its entirety, including the following – (Please E-MAIL your ABSTRACT to icaddpapers@gmail.com): 

· Please e-mail an abstract of 300-500 words prepared specifically for this call for presentations.  Indicate on page 4 whether the presentation will be clinical, theoretical, or research based.

· Please e-mail a brief summary (100 words or less) to icaddpapers@gmail.com If your presentation is accepted, this description will be used in our conference materials.

· Enclose a copy of your curriculum vitae or resume, including a short (4-6 line) biographical statement. This will be used for our application to continuing education provider organizations and should include what qualifies you to make the presentation. Please attach this to the front of your abstract.
· Enclose a list of presentations you have made at regional and national conferences in the last two years.

· Please note all audiovisual requests. (p. 5)
PLEASE NOTE:

· Presentations will be limited to one or two speakers / authors, Presentations will be one hour, thirty minutes in length.
· Designate a primary author in your presentation application. Only that person will receive communication from ICADD and will then be responsible for informing any 
co-presenters. (p. 4)
· Incomplete applications will be returned to you.  A curricula vitae or resume is required for each presenter.  A missing curricula vitae or resume will be considered an incomplete application. 
· The primary speaker will be provided a free registration (or one day, early registration credit towards their paid full registration) to attend the other presentations on the same day they present.
I, __________________________________, acknowledge that I have submitted all of the requested items, as listed above. 

I further acknowledge that as a presenter, I agree to pay for my own expenses and conference registration fees (except as noted above) along with accommodations for the conference.

Deadline for receipt of presentation applications is December 10, 2012.

Application acceptance or denial will be communicated by January 2013.

Please submit copies of this document, the abstract, and your curriculum vitae to:

icaddpapers@gmail.com
Questions may be directed to Amy Jeppesen, icaddpapers@gmail.com
Presentation Application

ICADD 2013 Conference

Topic Tracks
The ICADD Annual Conference Committee requests submissions that will fall into specific interest areas within one of four tracks. 

Please specify the interest area of your presentation (please check only one):
· Substance Abuse Community Providers
· Adolescent Treatment 

· Juvenile Justice System
· Department of Corrections 

· Prevention and Coalitions 
Within the above interest areas, please specify the track of your presentation (please check only one):
· Treatment 

These presentations will be geared to Community Based Substance Abuse providers; Adolescent treatment providers, Idaho Department of Corrections, Idaho Department of Juvenile Justice, and others who are involved in addressing clinical concerns and care.

· Prevention and Coalitions 
These presentations will be directed toward Community Coalitions and Prevention Providers and others involved in addressing Prevention and Coalition issues.

Title of Presentation:  _____________________________________________________

________________________________________________________________________

Could this topic be presented as a 1 hr. 30 min. workshop?


(  Yes

(  No

Have you presented, or do you plan to present, this particular topic at another conference?


(  Yes

(  No

If yes, please list:

Conference: ___________________________________________  Date: ________________

Presentation Application

ICADD 2013 Conference

Name of Primary Presenter:  ______________________________________________





(Please include all applicable degrees and certifications.)

Title:

___________________________________________________________

Organization:
___________________________________________________________

Address: ________________________________________________________________             

City: ____________________________________ State:  __________ Zip:  __________

Phone:  ___________________________ Email: ________________________________ 

Additional Presenter:   ____________________________________________________





(Please include all applicable degrees and certifications.)

Title:

____________________________________________________________

Organization:
____________________________________________________________

Address: ________________________________________________________________             

City: ____________________________________ State:  __________ Zip:  __________

Phone:  ___________________________ Email: ________________________________ 

Topic Addressed:  ________________________________________________________

Base:   _____ Clinical      _____   Theoretical    _____ Research 
Three Teaching Goals:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________


Presentation Application

ICADD 2013 Conference

*Presenters are responsible for providing the following:

· Payment for my own expenses and conference registration fees along with accommodations for the conference (except as noted in application instructions).  
· Copies of handouts for distribution

· Laptop (if required)
Please Check Your Audiovisual Needs:

	_____   Dry Erase Board


	_____  Television Monitor & VHS VCR



	_____   Flip Chart


	_____  Television Monitor & DVD Player



	_____   Overhead Projector 

             (for use with overhead slides)


	_____
 Podium



	_____  Sound (for laptop)

	

	_____   LCD Projector  & Support Package (for your laptop)
Support package includes cart, screen and power strip. 

	Mic preference (choose one):

_____   Lapel Mic (clip-on)

_____  Podium Mic            




Room Setup:  All rooms will be set-up theater style
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