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PRESENTER PROPOSAL FORM    
    Chapter Meeting Presentation Proposal
Dates, Times and Locations vary – Please confirm your availability 
 No Presentation will be considered if a proposal form has not been submitted
INSTRUCTIONS:  

Fill out this form on your computer; when you close it, be sure to save it to your computer and rename it.  You can then make revisions as needed before you submit it via email to Bill Heffernan @ wheffernan@ers-eap.com or Rick Kronberg @ rkronberg@perspectivesltd.com 
Title (5 words or less preferred):   
	         



Presentation Format

Please check one:


 FORMCHECKBOX 
 2.0 hours  

Topic Area, Please Check One:

 FORMCHECKBOX 
 Domain Area 1   EA Program Design, Administration and Management

 FORMCHECKBOX 
 Domain Area 2   EA Services to the Organization

 FORMCHECKBOX 
 Domain Area 3   EA Services to Employees and Family Members

Presenter (if more than two presenters, please list others on additional page)

	Name        
Credentials        
Title       
Organization        
Address        
City/State/Zip       
Email           
Phone number        
Fax number      

	Name        
Credentials        
Title       
Organization        
Address        
City/State/Zip       
Email           

Phone number        
Fax number      



1. Description: Provide a brief (50 words or less) description of the proposed session. Your description will be the template for the description published in the workshop announcement. Please be thoughtful and concise.
     
2. In order for your proposal to be considered you must list the specific learning objectives for the session. Please be consistent with selected presentation format and participant experience level. Do not attempt to include too much information.

     
3.  Outline how you will structure your presentation. (i.e., lecture, discussion, video, group exercises, case studies)  If you will need audiovisual support, please list your requirements, if you plan to use PowerPoint it will be necessary for you to bring your own laptop.

     
4. Please include your resume (for use in obtaining CEU/PDH credits) and a brief biography (for the promotional material and introduction) with background information and related experiences.  If you are participating in a panel presentation, each presenter must provide this information.  Proposals without this information are incomplete and cannot be considered.

5. Please list the names and telephone numbers of at least three people who can discuss your ability to speak about your proposed topic.

	Name       
Title         
Organization        
E-mail       
Phone       

	Name       
Title         
Organization        
E-mail       
Phone       

	Name       
Title         
Organization        
E-mail       
Phone       



Persons who are selected to present are encourage arriving early and participating in the pre-meeting networking.  
(Email) Signature of Presenter and Co-Presenter(s):

Signature       






Date       
Signature       






Date       
Upon completion, please email this Proposal Form with attachments to:

Bill Heffernan, Program Chair 
    

Rick Kronberg, Program Co-Chair                                     
Employee Resource Systems, Inc.

    
Perspectives
E-mail:  bheffernan@ers-eap.com

   
E-mail: rkronberg@perspectivesltd.com
 

Phone:   312-780-6323



Phone: 312-558-7141
Thank you for submitting a proposal to the

Northern Illinois Employee Assistance Professionals Association






