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An Invitation to Share Your Knowledge, Wisdom & Experience!
Session & Poster Proposals Due September 26, 2011
Online Submission Form: http://bit.ly/k4OTyy
COMMUNITY-CAMPUS PARTNERSHIPS AS A STRATEGY FOR SOCIAL JUSTICE:

WHERE WE’VE BEEN & WHERE WE NEED TO GO


SAMPLE PROPOSAL SUBMISSION FORM

Please note: This sample form is provided for your convenience in planning ahead for your proposal submission.  The questions may be slightly different in the online form. Click here for the online form: http://bit.ly/k4OTyy Please note the online system may be a bit slow to load, and is down for maintenance on Wednesdays from 5-7 am Pacific Time.

Proposal Title:      
Submitting Presenter’s Name (main contact):      
Title:      
Department:      
Name of Organization/Institution:      
Mailing address (please no PO Box numbers):      
City:      



State/Province:   
Zip/postal code:        

Country:      
Phone:  (     )      



Fax:   (     )
     
Email:      
Websites that are pertinent to this proposal:      
SESSION TYPE - Please check (X) only one:
 FORMCHECKBOX 
   a. Skill-building workshop (90 minutes)  
 

 FORMCHECKBOX 
   b. Creative arts session (90 minutes)

 FORMCHECKBOX 
   c. Story session (90 minutes)


 FORMCHECKBOX 
   d. Roundtable discussion (60 minutes)

 FORMCHECKBOX 
   e. Poster (visual display only)

 FORMCHECKBOX 
   f. Thematic poster (visual display + oral presentation)

[Not asked of poster propo​sals] If your proposal is not accepted for the session type indicated above, please check (X) if you would instead consider presenting your work in a poster format (check all that apply):

 FORMCHECKBOX 
 As a poster (visual display only)

 FORMCHECKBOX 
 As a thematic poster (visual display + oral presentation)

[Not asked of poster or roundtable discussion proposals] Please indicate if you need these audiovisual aids:
 FORMCHECKBOX 
 DVD player
 FORMCHECKBOX 
 PowerPoint set-up
If your proposal is accepted, please check (X) if you would consider submitting a paper or other product based on your accepted session/poster for a peer-reviewed publication:
 FORMCHECKBOX 

SKILL LEVEL - Please check (X) below the intended skill level(s) of your proposal's audience (check all that apply):
 FORMCHECKBOX 
   Beginner

 FORMCHECKBOX 
   Intermediate
 FORMCHECKBOX 
   Advanced

PROPOSAL TOPIC - Please check (X) up to 2 conference topics that best fit your proposal:

 FORMCHECKBOX 
  1. Communities as centers of engagement, learning and action

 FORMCHECKBOX 
  2. Engaged institutions
 FORMCHECKBOX 
  3. Sharing power & resources

 FORMCHECKBOX 
  4. Ensuring ethical practice

 FORMCHECKBOX 
  5. Changing policies & systems

 FORMCHECKBOX 
  6. Sustaining partnerships and their outcomes

 FORMCHECKBOX 
  7. Youth & student leadership

​ FORMCHECKBOX 
  8. Mobilizing knowledge for action

 FORMCHECKBOX 
  9. Sustaining ourselves & each other

SOCIAL JUSTICE ISSUE  - Please check (X) up to 2 social justice issues that relate to your proposal:

 FORMCHECKBOX 
  Aboriginal and indigenous peoples’ rights

 FORMCHECKBOX 
  Affordable housing

 FORMCHECKBOX 
  Disability rights

 FORMCHECKBOX 
  Education

 FORMCHECKBOX 
  Environmental justice

 FORMCHECKBOX 
  Food security

 FORMCHECKBOX 
  Gender equity

 FORMCHECKBOX 
  Health equity

 FORMCHECKBOX 
  Immigrant and refugee rights

 FORMCHECKBOX 
  Income security

 FORMCHECKBOX 
  Racial equity

 FORMCHECKBOX 
  Reproductive rights

 FORMCHECKBOX 
  Sustainability

 FORMCHECKBOX 
  Other: please indicate

SUBMITTING PRESENTER AGREEMENT - Please read and check box below to indicate your agreement.
"As the main contact for this proposal,  I understand that if this proposal is accepted, all presenters are expected to register and pay the registration fee for the conference and that it  is my responsibility to inform my co-presenters of this requirement.  If presenter registration fees are not received by the due date indicated in the acceptance letter, the session will not be included in the conference program.  I understand that this proposal may be edited to fit the conference program.  I understand that this proposal may be edited to fit the conference program. I understand that CCPH will provide basic audiovisual aids for conference sessions (details will be included with proposal acceptance notifications).  If additional audiovisual aids are needed, the expense involved will be paid by the presenters prior to the conference unless otherwise indicated in writing from CCPH.”
 FORMCHECKBOX 
 By checking this box I indicate that I am the Submitting Presenter and will comply with the above statement.

PRESENTER INFORMATION – Please read and follow instructions carefully.

Please type the name(s) and contact information for ALL CONFIRMED PRESENTERS, EXCEPT THE SUBMITTING PRESENTER, in the order you would like their names to appear in the conference program.  All official information regarding this proposal will be sent to the submitting presenter indicated on page 1.   If you have more than 6 confirmed presenters, please contact CCPH at conference@ccph.info Conference registration materials will be sent directly to all confirmed presenters. 

Presenter's Name:       






 


Title:      
Name of Organization/Institution:      
Mailing Address (please no PO Box numbers):      
City:      



State/Province:   

Zip/Postal Code:      
Country:      
Phone:
      


Fax:      


Email:      
Please indicate up to 2 affiliations that best describe this presenter:

 FORMCHECKBOX 
  Community member, volunteer, activist

 FORMCHECKBOX 
  Community-based organization

 FORMCHECKBOX 
  Non-profit or non-governmental organization

 FORMCHECKBOX 
  Government agency

 FORMCHECKBOX 
  Philanthropic organization

 FORMCHECKBOX 
  Corporation or business

 FORMCHECKBOX 
  Student enrolled in a degree program

 FORMCHECKBOX 
  Post-doctoral trainee or medical resident

 FORMCHECKBOX 
  Faculty at a higher educational institution

 FORMCHECKBOX 
  Staff at a higher educational institution

AUTHOR NAMES, TITLES & ORGANIZATIONAL AFFILIATIONS – You may have authors of this proposal that will not be presenting.  Please list the names, titles and organizational affiliations of all authors, including submitting presenter and other confirmed presenters, in the order you would like them to appear in the conference program. Please DO NOT include academic degrees.

Example: Jenny Chung, Executive Director, Los Angeles Environmental Health Organization; Michael Rodriguez, Project Coordinator, University of California Los Angeles
     
LIST UP TO THREE GOALS:  The goals of this session or poster are to…

·      
·      
·      
LIST UP TO THREE LEARNING OBJECTIVES:  

Learning objectives should describe the information, skills, behaviors, or perspectives that participants are expected to gain using measurable action words such as: Explain, Demonstrate, Analyze, Formulate, Discuss, Compare, Differentiate, Describe, Name, Assess, Evaluate, Identify, Design, Define, List

Examples of learning objectives:

A. Differentiate between community-placed research and community-based participatory research
B. Explain how the lost of culture and community contributes to health disparities
C. Identify 3 strategies for effectively communicating with policy makers

Participants will be able to...
·      
·      
·      
DESCRIBE SESSION OR POSTER CONTENT: Please describe what you will present and discuss: 

     
DESCRIBE METHOD(S) USED TO FACILITATE INTERACTIVE DISCUSSION [not asked of poster proposals]:: 

     
PROVIDE A BRIEF AGENDA FOR THE SESSION [not asked of poster proposals]
     



CCPH 15th Anniversary Conference ( April 18-21, 2012 ( Houston, TX USA 
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