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	New Jersey Academy of Family Physicians

2010 Summer Celebration and Scientific Assembly

Educational Program Proposal Form

June 17 - June 20, 2010
Sheraton Atlantic City Convention Center Hotel
Atlantic City, NJ



Request for Proposals
The NJAFP is seeking proposals for its 2010 Summer Celebration and Scientific Assembly educational program.  All proposals must be geared toward assisting family physicians improve their clinical, technical (i.e., PDAs in practice) or practice management skills. Special consideration will be given to the following proposals:

1. Proposals that incorporate interactivity for the learner (small group discussion, panel interaction, etc.)
2. Proposals which include elements of applicable practice transformation tips – must be clearly stated within proposal
The standard program format is either a 55-minute session, a 30-minute Fast Fact session or a 20-minute Clinical Pearl session. Other interactive programs will be considered. 
Please note that we will be putting all handouts we receive prior to the conference on a CD that will be included with registration materials. If you are chosen as a speaker you will be responsible for getting your PowerPoint presentation to us by May 18, 2010 in order to be included on the CD. You will be responsible for providing your own handouts if you do not meet this deadline.  
REQUIRED WITH PROPOSAL:

1. Completed and Signed Proposal Form

2. Session Information

· Description of the Proposed Program

· Learning Objectives (required for consideration)

· Suggested Speakers

3. Completed Speaker Profile

· Brief bio of each speaker
Completed proposal form and supporting documents must be received no later than January 31, 2010.  

Any additional comments may be added on a separate sheet or on the back of the form.  Members of the Summer Celebration and Scientific Assembly Planning Committee will review proposals.  Notification of proposal acceptance/rejection will be no later than April 30, 2010.
Please return completed proposal to:
Theresa J. Barrett, MS, CMP, CAE





New Jersey Academy of Family Physicians






224 West State Street






Trenton, NJ  08608






Fax:  609-394-7712






Email:  tjb@njafp.org

This form is also available on line at www.njafp.org. Follow the links to the Annual Meeting page.

Title of Presentation:      
Focus Area:
 FORMCHECKBOX 
 Clinical Skills          FORMCHECKBOX 
 Practice Management
 FORMCHECKBOX 
 Technical Skills

Have you previously presented this topic:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If yes, indicate year(s) and at what event:      
	PREFERRED CONTACT INFORMATION:
	 FORMCHECKBOX 
  Home Address
	 FORMCHECKBOX 
  Business Address

	Name:
	     


	Title:
	     

	Address:
	     

	
	

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	(              )     
	Fax:  (              )     

	Email Address:
	     


Honoraria

 FORMCHECKBOX 
 I request an honorarium. Please contact me.
 FORMCHECKBOX 
 One night’s sleeping accommodations in lieu of honorarium 

 FORMCHECKBOX 
 No honoraria requested – Please make a donation to the NJAFP Foundation in my name
All proposals must be signed below. 

By signing below I realize that if this proposal is approved, I will be responsible for coordinating supplies for sessions (if necessary), aware of and meet Academy deadlines designated by staff for session descriptions, complete EB-CME documentation, audiovisual requirements and various on site and follow-up responsibilities.
     









     
	Signature


	
	Date


PROGRAM INFORMATION: Please complete the following program information, attaching additional sheets as required. The quality and completeness of this information does factor strongly into the selection process. The program committee would like as many sessions as possible to carry an EB-CME designation.  If you are planning an EB-CME program, the forms for EB-CME must be filled out in their entirety and according to the guidelines set forth by the AAFP.  
If you plan to incorporate interactive activities (strongly encouraged) please describe them below.

If you have any questions on how to fill out these forms, please contact Theresa Barrett.
Title of Presentation:      
Program Description:      
Learning Objectives:      
I will be submitting EB-CME Practice Recommendations:  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
EB-CME Practice Recommendations are attached: 
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


If no, when will the practice recommendations be received:      
Speaker Information: 

	Name:
	     

	Academic/Professional Title:
	     

	Institution/Program/Company:
	     

	Have you previously presented at an NJAFP conference?
	     FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	If yes, please indicate topic and year:
	     


Please provide a brief speaker bio (limit 250 words)      









NEW JERSEY ACADEMY OF FAMILY PHYSICIANS

224 West State Street

Trenton, New Jersey 08608

Tel: 609/394-1711 ~ Fax: 609/394-7712
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