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Speaker Name: ____________________________________________________________________

Address: __________________________________________________________________________
City: ____________________________________State/Zip: _________________________________
Cell #: _______________________________Email Address: _______________________________

Title of Presentation: _______  _______________________________________________________

Length of Presentation:  □ 60 minute  □  90 minute  □ 3 hour  □ Full Day
Fee:  $________________ Air travel must be approved by NDLTCA prior to booking airfare.
Please Attach the following:
1. Brief Presenter Bio
2. Brief Description of Session
3. AV Equipment Needs: _________________________________________ 
_______________________________________________________________

Please complete the information below in order to be considered:

	Objective

List learner objectives in measurable, behavioral terms. 
	Content

Provide an outline of content for each objective.
	Methods 

Check the teaching methods, strategies, materials, etc.
	Time Frame

State the time frame for each objective.
	Presenter

List the faculty for each objective.
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(Slides 

(Video 

(Computer Presentation 

(Independent Study Learner Guide 

(Handouts/Interaction
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	(Lecture Discussion 

(Slides 

(Video 

(Computer Presentation 

(Independent Study Learner Guide 

(Handouts/Interaction
	
	

	3.


	
	(Lecture Discussion 

(Slides 

(Video 

(Computer Presentation 

(Independent Study Learner Guide 

(Handouts/Interaction
	
	


Target Audience: (Please check all that apply)
(Administrator’s  (Basic Care Specific  (Assisted Living Specific  (Nursing   (Dietary  ( Social Services  (Activities  (CNA (Environmental   (Health Information Management   (Office/Financial   (Chaplain   (Therapy  (Other: ___________________
NDLTCA Speaker Agreement Form

If selected as a speaker for an NDLTCA workshop or conference, the following information will be needed:

Biographical Data Form

	Name 
	

	Address
	

	City, State, Zip
	

	Phone / Fax
	

	Email 
	

	Degree/ Credentials
	

	If RN Nursing Program
	( AD   ( Diploma  ( BSN  ( Masters  ( PhD

	Graduated From:
	                                                                                                          Year______________

	Check your area(s) of involvement with this activity
	 Contact Person                 
Nurse Planner



Peer Reviewer   Presenter
Planning Committee


Other: 

	Faculty / Presenters
	Describe your expertise in this topic:



	Conflict of Interest: 

All individuals involved with this education activity.  
	Having an interest in an organization does not prevent a presenter from speaking, but the audience must be informed of this relationship prior to the start of the activity and any potential conflict must be resolved.

I recognize that I must follow all guidelines and criteria regarding conflict of interest.  Any real or perceived conflict of interest for a conference participant must be disclosed.  For this purpose a real or apparent conflict of interest is defined as having significant financial interest in a product to be discussed directly or indirectly during the presentation; employment by, or a relationship with, a company that could potentially benefit from the relationship; and / or having had substantial research support by an industry to study the product to be discussed at the presentation.

I do not have a conflict of interest related to this presentation.

I have the following conflict of interest related to this presentation:  ________________________________________



	Off-label or investigative drug usage will be discussed

  (Yes     ( No
All individuals involved with this education activity, must check one.
	If yes, you must disclose this information during your presentation: How will you do this?

____Verbal statement during presentation

____Information on handouts

____Information on slides/PowerPoint, etc.

____Other: Describe:_________________________________



	Equipment Needs:

	Microphone on podium    Lapel microphone  Cordless handheld microphone   Screen  Multimedia projector Other:  
*NDLTCA requests speakers to bring their own laptop




Call For Presentations





Please complete this information and return to:


Bev Herman, Education Director ~ 1900 North 11th Street, Bismarck, ND  58501


Phone Number:  701-222-0660 / Fax:  701-223-0977  e-mail:  bev@ndltca.org











