2012 New York State Dietetic Association Annual Meeting and Expo 
Call for Presentations 

  

Please fill out one proposal per proposed session.  Please complete in entirety.  If you have any questions please do not hesitate to contact one of the Program Co-Chairs by emailing nysdaannualmeeting@gmail.com  Thank you for your interest in the 2012 New York State Dietetic Association Annual Meeting and Expo!

Name of Person Proposing the Session*:____________________________________________________________________ 

E-mail:__________________________________________________________________________________________________________ 

Phone: __________________________________________________________________________________________________________

Address:__________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

* If you are proposing the speaker session on behalf of another presenter, please be sure such is communicated to that person. 

Session title:____________________________________________________________________________________________________ __________________________________________________________________________________________________________________

Description:____________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Session Outline:________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Target audience:_______________________________________________________________________________________________  __________________________________________________________________________________________________________________ 

Length of time for session:____________________________________________________________________________________ 

Learning Objectives with Associated Learning Need Codes (for directory of codes visit http://www.cdrnet.org/PDFs/0308_Step2.pdf): __________________________________________________________

__________________________________________________________________________________________________________________ 

Level of the Lecture (circle one): 

· Level 1-Assumes little knowledge of the subject with the goal of increasing knowledge 

· Level 2-Assumes general knowledge of the subject with the goal to increase knowledge and application 

· Level 3-Assumes thorough knowledge of the literature and practice with the goal of synthesis of recent advances and future directions 

Speaker’s Fee or honorarium:______________________________________________________________________________

Travel Expense reimbursement:____________________________________________________________________________ __________________________________________________________________________________________________________________

**If the proposed session is to be sponsored there is no need to disclose honorarium or travel expense reimbursement information.    

Speaker Information 

Name with credentials:________________________________________________________________________________________
Title:____________________________________________________________________________________________________________ 
Organization:__________________________________________________________________________________________________ 
E-mail:__________________________________________________________________________________________________________ 
Office Phone:__________________________________________________________________________________________________  
Cell Phone:_____________________________________________________________________________________________________

Mailing Address:_______________________________________________________________________________________________

__________________________________________________________________________________________________________________
Website:________________________________________________________________________________________________________  

  

If you have additional presenters, please include the above information on a separate sheet of paper. 

Please include a bio and resume/CV for each presenter listed.  

E-mail this document to: nysdaannualmeeting@gmail.com by October 31, 2011.  The Planning Committee will begin reviewing Speaker Proposals after this date.

 

Thank you,   

Lora Ragazzo and Meghan Muller 

Annual Meeting and Expo Co-Chairs 

