PROPOSAL SUBMISSION FORM “B” ● POSTERS

Office Use Only:  ID# _     __________
PROPOSAL SUBMISSION FORM
“B”
POSTERS
CCPH 9th Conference: Walking the Talk: Achieving the Promise of Authentic Partnerships
May 31-June 3, 2006 ~ Minneapolis, MN

Instructions: Please complete all appropriate parts of this form and email as a MS Word attachment to Annika Robbins, Administrative Director at ccphuw@u.washington.edu. (Phone: 206.616.3472).  Submissions must be received by 5 p.m. PST on Friday, October 7, 2005.  Late, faxed, or mailed submitted proposals will not be considered.

Proposal Title:      
Lead author's name:      
Lead author's title:      
Department:      
Name of Organization/Institution:      
Mailing address (Please no PO Box numbers):      
City:      



State:   
Zip code:        

Country:      
Phone:  (     )      



Fax:   (     )
     
Email:      
I. PROPOSAL TYPE - Please check (X) only one:
 FORMCHECKBOX 
   Poster   


2.
If you would like your session to be considered for a paper to be published in Partnership Perspectives magazine, please check here:    FORMCHECKBOX 

3.
SKILL LEVEL - Please check (X) below the intended skill level for your proposal's audience:
 FORMCHECKBOX 
   Beginner

 FORMCHECKBOX 
   Intermediate

 FORMCHECKBOX 
   Advanced

4.
PROPOSAL THEMES - Please check (X) up to 2 conference themes that best describe your proposal.

 FORMCHECKBOX 
  1. Sharing power and resources in community-campus partnerships

 FORMCHECKBOX 
  2. Ethical issues raised by community-campus partnerships

 FORMCHECKBOX 
  3. Community-campus partnerships that address the major determinants of health and social justice
 FORMCHECKBOX 
  4. Sustaining community-campus partnerships

 FORMCHECKBOX 
  5. Assessing, documenting, & realizing benefits of community-campus partnerships to all partners

 FORMCHECKBOX 
  6. Student leadership and activism in community-campus partnerships

 FORMCHECKBOX 
  7. Community strategies for campus engagement

 FORMCHECKBOX 
  8. Campus strategies for community engagement

5. LEAD AUTHOR AGREEMENT - Please check the box to indicate your agreement.
“As the submitter of this proposal, I understand that if this proposal is accepted, all presenters are expected to register and pay the registration fee for the conference. If this proposal is accepted, by checking this box, I am indicating that I am the Lead Author as stated above and that it is my responsibility to inform my co-presenters of the requirement that they register and pay for the conference.  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 CCPH will not pay for presenter expenses (except for flip charts and overhead projectors/screens) unless indicated in writing by CCPH.  If additional audiovisual needs are required for this presentation, the expense involved will be paid by the presenters prior to the conference.”  

 FORMCHECKBOX 
 By checking this box I am indicating that I am the Lead Author and I agree and will comply with the above statement.
PRESENTER INFORMATION

(Please read carefully)
Please type the name(s) and contact information for ALL CONFIRMED PRESENTERS, INCLUDING THE LEAD AUTHOR.  All official information regarding this proposal will be sent to the lead author listed on page 1.  Listed confirmed presenters will be included in the conference program as shown below.  If you have more than 7 presenters, please contact Annika Robbins, Administrative Director at ccphuw@u.washington.edu. (Phone: 206.616.3472). Conference registration materials will be sent directly to all confirmed presenters.  Thank you.

Presenter's Name & Title:       
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name & Title: 
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name & Title: 
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
PRESENTER INFORMATION (continued)

Presenter's Name & Title: 
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name & Title: 
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name & Title: 
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name & Title: 
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
     
City: 
Phone:
      


Fax:      


Email:      
Please answer all of the following sections.  Do not exceed one page.   

Please use 10 point arial font, single-spaced.

1. TITLE OF POSTER:      











2. NAMES AND ORGANIZATIONAL AFFILIATIONS OF PRESENTERS (as you would like them to appear in the conference program – Please DO NOT list academic degrees):      
3. DESCRIPTION OF THE ISSUE, PROGRAM, RESEARCH OR EVALUATION (including goals, objectives, and methods as appropriate): 

4. FINDINGS AND THEIR IMPLICATIONS: 

5. HOW DOES IT RELATE TO THE CONFERENCE THEME?
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