16th NATIONAL CSE TRAINING CONFERENCE

Call for Workshop Proposal Application/ September 11 -13, 2006 Arlington, VA
Lead Presenter Information:
Lead Presenter Name: ____________________________________________________________

Title: __________________________________________________________________________

Organization: ___________________________________________________________________

Address: _______________________________________________________________________

______________________________________________________________________________
City: _________________________________________State:________ Zip Code:____________

Phone #: ____________________________ Fax#: _____________________________________

E-mail: ________________________________________________________________________

Are you a returning presenter?    Yes______      No _______

Presentation Information

Proposal Title: __________________________________________________________________

______________________________________________________________________________
Proposal Category: Training ___  Management Skills ___ Systems ___ Program ____  Policy ___  Judiciary ____  Military ___ Research ____ Health Marriage ____ Fatherhood ____ Other ___
Audience level (s) for which the presentation is most appropriate:


______ Everyone

______ Introductory/Awareness


______ Intermediate/Skill-building


______ Advanced

Requested Room Set-up (based upon availability only)


______ Theater

Rounds ______

Schoolroom______
Other________

Additional Presenter

Presenter Name: ________________________________________________________________

Title: _________________________________________________________________________

Organization: ___________________________________________________________________

Address: _______________________________________________________________________

City: __________________________________ State:_____ Zip Code ______________________

Phone #:________________________________ Fax #: _________________________________

E-mail: ________________________________________________________________________ 

Are you a returning presenter?
____Yes

___No

Additional Presenter

Presenter Name: ________________________________________________________________

Title: __________________________________________________________________________

Organization: ___________________________________________________________________

City: __________________________________ State: _______ Zip code: ___________________

Phone #: _________________________________ Fax #:________________________________

E-mail:_________________________________________________________________________
Are you a returning presenter?
_____Yes

____No

E-mail your workshop proposal application to:

Bob Clifford – bclifford@acf.hhs.gov  and Charlene Butler – cbutler@acf.hhs.gov 


WORKSHOP PROPOSAL DEADLINE IS MARCH 24, 2006
Have you included?

___ Copy of the workshop proposal application filled out in its entirety.

___ Copy of the workshop summary (no longer than 50 words) to be published in the conference notebook.

___ Copy of the presenter (s) biography (four to ten sentences)

___ Copy of a double-spaced, 250 -300 word workshop proposal abstract (preferably one page).

For OCSE use only:

Date:___________________________ Time: ___________________________

Room:__________________________ Capacity: ________________________
