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Call for Presentations
  2012 LAMFT Annual Conference 
Thursday, March 15 – Saturday, March 17, 2012
Hilton New Orleans Riverside, New Orleans, Louisiana
Hope, Success and Solutions in Marriage and Family Therapy
Proposals must be submitted by Friday, November 4, 2011
Proposal Submission Guidelines
The person submitting the proposal abstract is responsible for signing the Presenter Contract, contacting all co-presenters and for all details of abstract submission, communication with presenters, presentation format, audio-visual equipment, and payment of fees.  All presenters must register for the Conference.  Please take note: LAMFT will not provide audio-visual equipment this year.  Presenters may rent any audio-visual equipment needed from the hotel.  Also, Presenters are more than welcome to bring their own equipment.  Copies for handouts will also be the responsibility of presenters.  An estimate of registered participants will be provided by the conference coordinators to assist in planning. 

No more than four (4) presenters may be listed on any submission. A maximum of two (2) proposal submissions is encouraged. Individuals should not appear as presenter/co-presenter in more than two (2) proposals.

Priority in selection will be given to those abstracts that involve clear relevance to the conference theme as well as factors related to creativity, systemic implications, demonstration of the clinical work, and opportunities for participant involvement. All proposal guidelines must be strictly followed.  No incomplete submissions will be reviewed.  Proposals must be postmarked no later than Friday, November 4, 2011.  

Program Sessions
Seminar: A 3 hour presentation in which a particular clinical issue is explored in-depth with maximum audience participation.

Workshop: A 1.5 hour presentation on a clinical or topical area that invites audience participation and the sharing of experiences.  

Poster session: A 60 minute visual (4’ x 8’ display maximum) and informal, interactional presentation on research or treatment innovations.

(Note: We reserve the right to request a change in your presentation format and/or length if necessary in order to balance the conference program.)

Proposal Application Process
· PROPOSALS WILL BE PEER REVIEWED without the names(s) of the author(s).  This “blind” review process will help ensure that the selection of proposals is fair and equitable. Therefore, be certain not to identify yourself in any way on the Content Narrative Outline form. 
· PROPOSALS MUST BE TYPED AND COPY EDITED.  
· PROPOSAL SUBMISSIONS MUST INCLUDE THE FOLLOWING: 
By Mail
 (All proposals should be saved as word documents and postmarked by Friday, November 4, 2011)
A. ONE (1) UNATTACHED COVER PAGE. This should include the title of the proposal; a list of presenters; the  first presenter’s  preferred address, telephone number, and email address; a brief statement of qualifications of all presenters (e.g., education/highest degree, training, experience, publications and/or past presentation related to the topic); and a brief biographical statement. Each subsequent presenter is required to duplicate the form and fill in his or her information. 
B. THREE (3) COPIES OF YOUR PROPOSAL FOLLOWING THE CONTENT NARRATIVE OUTLINE.
C. ONE (1) CD OF YOUR COMPLETE PROPOSAL (Word Format).
D. TWO (2) SELF-ADDRESSED, STAMPED POSTCARDS: One (1) for acknowledgement of proposal receipt, and one (1) for notification of proposal disposition.
E. ONE (1) SIGNED PRESENTER CONTRACT.
MAIL TO: LAMFT Professional Development Committee, Attn: Dr. Bethany Simmons, 108 Sand Street, West Monroe, LA 71291

By E-Mail
(All attachments should be saved as word documents and received by Friday, November 4, 2011)
A. ONE (1) COVER PAGE sent as an attachment. This should include the title of the proposal; a list of presenters; the  first presenter’s  preferred address, telephone number, and email address; a brief statement of qualifications of all presenters (e.g., education/highest degree, training, experience, publications and/or past presentation related to the topic); and a brief biographical statement. Each subsequent presenter is required to duplicate the form and fill in his or her information. The cover page attachments should be saved as programtype.lastname.2012 (i.e., workshop.smith.2012 or seminar.johns.2012). In the case of multiple presenters, all cover pages should be submitted in the same attachment using the last name of the first presenter in the name of the file. 
B. ELECTRONICALLY SIGNED PRESENTER CONTRACT. (Presenter contracts should be saved in the same document as the cover page with the cover page serving as page one and the presenter contract serving as page two).
C. ONE (1) PROPOSAL following the CONTENT NARRATIVE OUTLINE. Proposal attachments should be saved as programtype.brieftitle.2012 (i.e., workshop.violence.2012 or seminar.mri.2012).
E-MAIL TO: Professional Development Committee, Attn: Dr. Bethany Simmons, bsimmons@lamft.org 
Acknowledgement of receipt of proposals submitted by e-mail will also be made by e-mail, as will notifications. 
Cover Page
2012 LAMFT Annual Conference
Hope, Success and Solutions in Marriage and Family Therapy
First Presenter

	Title of Presentation: 
	

	Name:
	

	Place of Employment:
	
	Title:
	

	Work Address:
	

	Work Telephone:
	
	Work E-Mail Address:
	


Alternate Address, Telephone, & E-mail (if work address, telephone, and/or E-mail are not preferred):

	Address: 
	

	Telephone:
	

	E-mail:
	


Qualifications and Experience of Presenter (i.e., education/highest degree, training, position, license(s), publications and/or presentations related to the presentation topic): 

Please provide a brief biographical statement: 

For any additional presenters, please duplicate this page and submit separate information for each presenter. 

Please note: Qualifications and Experience of each presenter must be included.
Presenter Contract
2012 LAMFT Annual Conference
Hope, Success and Solutions in Marriage and Family Therapy
On my (and my co-presenters) behalf, should this abstract be selected, I (we) agree that:

1. All presenters will register for the Conference before January 31, 2012 the “early-bird” cut-off date.
2. The individual submitting this proposal and signing this form agrees to receive all conference correspondence and accepts responsibility for conveying conference-related information to co-presenters.
3. Unless checked at the end of this statement, LAMFT may videotape and/or audiotape this entire presentation (no partial taping), including videotape and audiotape excerpts, and distribute the tape for educational purposes with no remuneration or reimbursement to presenter(s).  

 FORMCHECKBOX 
 Do not audiotape or videotape my/our session.
4. Appropriate “Releases of Confidential Information” have been obtained for all client materials that will be used or recorded as part of this presentation.  The responsibility for protecting client confidentiality rests with the presenter(s).
5. Presenters will receive an estimate of the number of copies needed for handouts, and will be responsible for providing that number. Presenters requesting additional copies on-site will be charged the rate assessed by the hotel/convention services center.
6. Presenter(s) will be responsible for audio-visual equipment charges or may bring their own equipment. 
7. Individuals submitting or included within this proposal have agreed to present in New Orleans, Louisiana during the time and date assigned to this presentation at the 2012 LAMFT Conference and conduct this proposed presentation according to the conditions listed above.
	Signature:
	
	Date:
	

	

	Name (print):
	

	

	E-mail:
	


Content Narrative Outline
(Do not include presenter identities and/or identifying information on this form.)
TITLE: 
TOPIC AREA ADDRESSED: 
PRESENTATION ABSTRACT (75 words or less): This will be printed in the conference program.
PRESENTATION DESCRIPTION (250 words or less):


LEARNING OBJECTIVES: Please list three (3) learning objectives, i.e., what will participants know or learn to do by the end of the presentation. (Note: this information is now required by CEU-granting organizations).

LEVEL OF CONTENT:  
 FORMCHECKBOX 
 Principles and Theory (Fundamental)

(Select one)


 FORMCHECKBOX 
 Development of Skills (Intermediate) 





 FORMCHECKBOX 
 Emerging Knowledge (Advanced) 

PROGRAM TYPE:

 FORMCHECKBOX 
 3 Hour Seminar 

(Select one)


 FORMCHECKBOX 
 90 Minute Workshop 

 FORMCHECKBOX 
 60 minute Poster Session 

Please take note: LAMFT will not provide audio-visual equipment this year.  Presenters may rent any audio-visual equipment needed from the hotel.  Also, Presenters are more than welcome to bring their own equipment.  
Proposals must be postmarked by November 4, 2011
