11th Annual Drug Abuse Symposium
October 21-22, 2020
Hyatt Regency in Downtown Indianapolis

CALL FOR PRESENTATIONS 
SUBMIT BY May 15, 2020
 
The Office of the Indiana Attorney General invites all stakeholders with a vested interest in combatting the drug epidemic to submit proposals for educational presentations during the Drug Abuse Symposium on October 21-22 at the Hyatt Regency in Downtown Indianapolis.
 
This symposium is the largest statewide collaboration of professionals from government agencies, business, academia, clinics, treatment facilities, counseling, education, state and national leadership, and entities that have been impacted by drug abuse.
 
Special consideration will be given to those presenters and presentations that are able to: 
· Actively inform and engage participants (ex. hands-on or skills-based workshops)
· Demonstrate evidence based practices and best practice models 
· Support the evolution of opioid alternatives	
· Foster critical thought and encourage ongoing dialogue 
· Provide actionable tools, resources, recommendations, and next steps 
 
Presentations should be geared toward one of the following focus groups:
· Clinical		
· Pharmacy		 					 
· Law Enforcement (Please note we’d like to host sessions exclusive to law enforcement)
· Treatment & Recovery 
· Education 
· Prevention 

Submission information and general instructions: 
· Please send your proposal application via e-mail to OAGeducation@atg.in.gov by May 15, 2020. Submissions will be selected by July 1, 2020.  
· All sessions will be limited to 60 minutes in length. Breakout sessions should include a 45 minute presentation and we request the remaining 15 minutes be reserved for Q&A or group discussion.
· Selected presenters will receive complimentary registration. Further details will be provided with the notification of submission acceptance. 
· Any presentation materials (ex. PowerPoint) that you plan to use during your presentation must be submitted with the proposal. All presentations will be made available to attendees on our website and in the event app unless otherwise requested by the presenter(s). 
· Please ensure you have completed the following requirements to ensure your application is reviewed: 
· Application form
· Speaker/presenter biography for each participant of your breakout
· Disclosure of financial relationship form
· An updated copy of your presentation
Proposal ApplicationDeadline for proposal submission is:
Friday, May 15, 2020
Incomplete applications will not be considered
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Presentation Title


Primary Contact Information
Indicate the primary contact for the submission. This is the individual who will receive all communications and inquiries regarding this submission, including logistical information regarding the conference venue.

	Name:


Primary Contact Person’s Name (if other than or in addition to the presenter)
	Phone:


	Email:



Author(s)/Presenter(s) Contact Information
Complete the following for all, presenters, panel participants, or facilitators who will be assisting with the presentation. Add additional rows/pages as needed.

1. Lead Presenters Name (as it should appear in the program guide)
	Lead Presenter’s Name:                                                                                   Credentials:

	Position/Title:                                                                                   
 Presenter         Moderator         Panelist 

	Organization: 

	Street Address:                                                        City:                                       State:               Zip: 

	Telephone:                                                              Email address: 



2. Presenters Name (as it should appear in the program guide)
	Presenter’s Name:                                                                                             Credentials:

	Position/Title:                                                                                          
Presenter         Moderator         Panelist

	Organization:  

	Street Address:                                                       City:                                               State:                  Zip: 

	Telephone:                                      Email address:



3. Presenters Name (as it should appear on the program guide)
	Presenter’s Name:                                                                                            Credentials:

	Position/Title:                                                                                          
 Presenter         Moderator         Panelist

	Organization:

	Street Address:                                                                   City:                                        State:             Zip:

	Telephone:                                      Email address:


Biography of Presenter(s) (insert here or attach with application as they should appear in the program guide)
	



Focus Area(s)
Please select the focus area(s) of the proposed presentation below and consider the intended audience for your presentation when making selections:

☐ Clinical    ☐ Education     ☐ Prevention 	☐ Law Enforcement	☐ Pharmacy 	☐ Treatment

Session Description (insert here as it should appear in the program guide)

	



Learning Objectives
Please provide three learning objectives that begin with an action verb. The objectives should reflect the primary components you intend the audience to learn from your presentation. They should be written so that they complete this statement, “At the completion of this presentation, the participant will be able to…”

Objective 1:
	



Objective 2:
	



Objective 3:
	 





Preferred Presentation Date: ☐ 10/21    ☐ 10/22  ☐ no preference

Preferred Presentation Time: ☐ AM      ☐ PM     ☐ no preference 

Presentation Method (mark all that apply)

☐ PowerPoint presentation                                 ☐      Hands-free; no PowerPoint presentation                                             ☐ Use of multi-media; audio video                      ☐     Access to Wi-Fi for presentation


Audio / Visual / Internet Needs: 

Any updates to the PowerPoint presentations and/or handouts must be submitted no later than September 21, 2020.  Additionally, please bring your presentation loaded on a USB drive for use during the session.
[bookmark: _GoBack]
Please list other AV requirements:

	




Additional Information

Have you made this presentation before?  ☐ Yes     ☐  No

Has your presentation ever been accredited for continue education credits? ☐ Yes     ☐   No

If so, where and when (please answer both): 
	




Please list the name(s) of presenter(s) needing a hotel room and check date(s) needed.
	1.                                                                                                            10/21                   10/22

	2.                                                                                                            10/21                   10/22

	3.                                                                                                            10/21                   10/22




Application Checklist
Incomplete submissions will not be considered. Please include the following:

☐ Completed application form    
    
☐ Speaker biography for each presenter  

☐ Financial relationship form for each presenter

☐ Presentation and/or handouts (if applicable)


Please forward all questions and completed presentation proposals by e-mail to: oageducation@atg.in.gov 
Incomplete application submissions will not be considered. A helpful checklist of application materials can be found on the last page of the application form.

