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Request for Conference Presentation Proposals

Texas School Health Association Annual Meeting

Deadline for Proposal:  June 15

If you are interested in presenting at the Annual Conference, please complete the attached form.  Submissions will not be considered unless objectives and abstract are provided.  

Please note that if your proposal is selected for the Annual Conference, you must be willing to submit the necessary forms for CEU applications.  These forms include objectives, a biographical paragraph and educational data including degree, institution, year of graduation and major fields of study.  In addition you will be asked to submit either a copy of a PowerPoint detailing your presentation or a detailed description of your program content, including reference.
The following A/V equipment will be available for presentations at the Annual Conference:

· Flip Chart, Paper, Markers

· LCD Panel 

TSHA will offer all breakout session speakers a complimentary registration fee to the Annual conference, or the equivalent reimbursement of a registration fee, in appreciation of participating in the conference.   All travel and related expenses are the responsibility of the speaker and will not be reimbursed by TSHA.

Thank you for your interest in TSHA.  If you have any questions, please contact the TSHA office.  We look forward to reviewing your proposal.

Please mail or fax your proposal to:

TSHA

PO Box 1227

Lampasas, TX 76550

Fax:  512-275-3785

Phone:  1-800--TSHA

Thank you, 

TSHA President Elect

Conference Presentation Proposal Form

Title: ___________________________________________________________________

Name of Presenter: _______________________________________________________

Title and Degree(s) as you would like to appear in the program:_____________________

Telephone:  Work:________________Fax:___________________Cell:  _____________

School/Organization:______________________________________________________

Mailing Address:_________________________________________________________

City:_____________________________ State:_________________ Zip:____________

Additional Presenters: 

Name



Title


Email 


Phone
Behavioral Objectives (At least 3): At the end of the session, the participant will be able to:

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________
Description of your program as you would like it to appear in the conference brochure:

