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PROPOSAL SUBMISSION FORM: PRESENTATION

Due 11:59pm on August 6, 2010

Personal Information


Title:  Dr.   FORMCHECKBOX 
    Mr.  FORMCHECKBOX 
    Mrs.  FORMCHECKBOX 
   Miss.  FORMCHECKBOX 
     Ms.  FORMCHECKBOX 
    Other:      
Surname:       

First Name:           
Company/Institution:      
Department:      
Position/Job Title:      
Education/Background:      
Contact Information


Street or PO Box:      
City:      
Province/Territory:      
Postal Code:      
Telephone with area code:       
Fax with area code:       
Email:       
Website:       
Presentation Details
Title (short, maximum 12 words)


     
Presentation Type
 FORMCHECKBOX 
   Workshop         
 FORMCHECKBOX 
   Exhibit (poster, art pieces, etc) for Project Gallery 

 FORMCHECKBOX 
   Performance 

 FORMCHECKBOX 
   Breakout session

 FORMCHECKBOX 
   Other. Please Specify:       
Theme name(s) to be addressed during presentation (please check all that apply)

	Engage

 FORMCHECKBOX 
  Health Promotion

 FORMCHECKBOX 
  Program Planning

 FORMCHECKBOX 
  Community Development
	Explore

 FORMCHECKBOX 
  Research

 FORMCHECKBOX 
  Data Collection

 FORMCHECKBOX 
  Analysis

	Evaluate

 FORMCHECKBOX 
  Arts-based evaluation methods

 FORMCHECKBOX 
  Evaluating arts-based approaches
	Explain
 FORMCHECKBOX 
  Knowledge Translation


 FORMCHECKBOX 
  Dissemintation


	Empower

 FORMCHECKBOX 
  Working with marginalized populations and/or stigmatized issues

	Enrich

 FORMCHECKBOX 
  Using qualitative research to contextualize quantitative research


Abstract/ Brief Description 

Please limit to a maximum of 300 words.  Provide a description of proposed presentation, intended learning objectives, and how the proposed presentation is related to/supportive of the conference theme(s), objectives and mandate. This does not necessarily need to be in written form- video submission is also welcome (Ie. YouTube).   
     
Have you presented this session/exhibit/etc. before? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, please specify when and where:      
Presenter Biography

Please provide a short biographical description of the presenter and any co-presenters (maximum 200 words).  
     
AV & Special Requirements
Please specify exactly what your audiovisual requirements are for making the proposed presentation/workshop/exhibit.  Please also indicate if you have any special requirements, for example large space to facilitate workshop.  

     
Please email your completed submission to:  phconference2010@gmail.com  Please include ‘Call for Proposals: Name of Project’ in subject line. 
Notification of proposal acceptance will be sent out at the latest: August 31, 2010.
If you have any questions or comments, or are unable to submit your proposal via email, please contact us: 

Email: phconference2010@gmail.com 

For more details, please visit the Art of Public Health website at www.artofpublichealthconference.com (to be up and running at the end of July), become a fan on Facebook (Art of Public Health), or follow us on Twitter! (@ArtofPH). 

Thank you for your interest in the Art of Public Health Conference!
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