Call for Spéakers

Submission Deadline: April 30, 2017

Ramkota Hotel & Conference Center

Casper, Wyoming
October 13 & 14, 2017



Purpose of the 2017 WCAPN Advanced Practice Forum:

This educational conference is designed to support the professional practice and learning needs of nurse practitioners,
clinical nurse specialists, advanced practice nurses, physician assistants and other interested health care providers by
providing a variety of evidence-based educational topics.

Presentation proposals should have a focus on the pharmacotherapy, clinical topics, innovative practice settings and
other topics related to advanced practice nursing.

General Information: Call for Presentations Related to the Forum

1. All proposals submitted will be blind reviewed and considered by a peer review committee for their potential
contribution to the conference objectives.

2. Presenters will be notified of the outcome of the review committee by May 15, 2017, and must confirm their
participation by May 30, 2017.

3. Presenters will receive a complimentary registration to the full conference OR a $250 honorarium for their
presentation.

4. All presenters are expected to pay for their travel expenses to the conference.

5. Contact hours will be awarded for these presentations, and, therefore the proposal must include two learner
objectives. All confirmed presenters will need to complete the requirement bio and objective form by July 1,
2017. These forms will be submitted directly to you when you are notified of being selected.

6. Presentations will be limited to 60 minutes including time for questions and answers.

7. LCD projector and laptop will be available for the presentations.

8. Presentation handouts are required to be sent by electronic file to the WCAPN office by October 1, 2017.

Proposal Submission Guidelines:

1. Include two learner objectives each limited to 25 words or less.
2. List the anticipated percentage of pharmacology in the presentation.
3. All proposals must be no more than 300 words (excluding title, author names, and affiliations).
4. The proposal should be submitted in the following format:
a. The purpose or rationale
b. The background and significance
c. Anticipated participant outcomes
5. Contact & brief biographical information for each presenter should be included on the provided form.

Selection Criteria:

Submission will be rated on the following:
e  Overall Quality
e Focus or topic
e OQOutcomes
e Applicability to the following topics: pharmacology, clinical topics and innovative practice settings.

Following the template on pages 3- 4, complete the presentation proposal, based on the above guidelines and send by
email attachment to Tobi Lyon Moore at:

Email: tobi@wcapn.org Phone: 307-274-4495

Please do not put any identifying information on the proposal itself. The title should appear on the proposal, but
complete the contact and brief biographical information on page 5 of this document.



Call for Proposals are due by April 30, 2017
WCAPN Advanced Practice Forum

October 13-14, 2017 e« Ramkota Hotel & Conference Center ¢ Casper, Wyoming

Deadline to submit is April 30, 2017

Title of Presentation:

Category/Topic for Submission:

Learner Objective 1 (25 words maximum)

Learner Objective 2 (25 words maximum)

Anticipated Percentage of Pharmacology in the Presentation:

The purpose of the initiative/project/strategy:

Background and Significance:

Anticipated Participant Outcomes:

Description for the Program (300 words maximum)




PRIMARY CONTACT INFORMATION FOR PRESENTER:
Name of Primary Presenter:

Position Title:

Degree(s):

Name of Agency or Organization:

Address
City / State / Zip:

Cell Phone with area code:

Email Address:

Other authors/presenters:

Needs for AV Support (LCD projectors will be provided):
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