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Call for Conference Presentations and Round Table Sessions

The National Network of Health Career Programs in Two-Year Colleges (NN2) seeks proposals for the 24th Annual Meeting:

2011 NN2 New Frontiers in Healthcare:  Workforce Development
September 21 – 24, 2011 in Cheyenne, Wyoming.

The conference will feature both presentations by invitation and proposal submission. NN2 expects that presenters will provide dynamic and provocative learning opportunities for attendees with sessions that are interactive and engage participants.

Abstracts for 50 minute conference sessions are sought for the following topics. Each submission will be peer reviewed by the Conference Committee members, who will select presentations judged to best fit with the conference theme and needs of attendees.  You may submit proposals for more than one subject area; however, a separate proposal must be submitted for each area of interest.
       A. Admissions / Retentions/ Success Strategies
Proposals may include strategies used to maximize admission, retention, and success strategies utilizing college-wide departments, i.e. student advising and financial aid. Best practices should be discussed as well in retention, student support system, etc.

B. Advocacy/ Systems

Proposals may include strategies used to advocate for new programs, existing programs, and student led initiatives during times of financial restrictions and tight fiscal oversight.  Proposals should discuss college-wide efforts to promote student advocacy, system navigation and other student led initiatives.  

C. Collaborations/ Motivation 

Proposals should discuss college-wide departmental collaborations, community partners, articulation agreements, and strategies used to motivate both the faculty and students to maximize success.

Deadlines
	 Proposal Submission: 
	 February 15, 2011

	 Notification of Acceptance: 
	 April 1, 2011

	 Confirmation of Presentation/Materials submitted :
	 April 15, 2010



Proposal Submission Form (send to Dr. Stacey Ocander at slocander@mccneb.edu
1. Primary Presenter 
First Name:                                            Last Name                                 

Title:                                                                                                        _______   ​ 
Institution:                                                                                            

Address:                                                                                                 

City: State: ZIP:                                                                                     

Email address:                                                                                          

Telephone: (           )                                   (work) (  _   )

_____
Telephone: (           )                                   (other) (
)



Co-Presenters 
First Name:                                            Last Name                                                

Title:                                                                                                                       

Institution:                                                                                                              

Address:                                                                                                                 

City: State: ZIP:                                                                                                     

Email address:                                                                                                       

Telephone: (           )                  -                           (work) (
       )

-

Telephone: (           )                  -                           (other) (
       )

-
 
First Name:                                            Last Name                                                

Title:                                                                                                                       

Institution:                                                                                                              

Address:                                                                                                                 

City: State: ZIP:                                                                                                     

Email address:                                                                                                       

Telephone: (           )                  -                           (work) (
       )

-

Telephone: (           )                  -                           (other) (
       )

-

First Name:                                            Last Name                                                

Title:                                                                                                                       

Institution:                                                                                                              

Address:                                                                                                                 

City: State: ZIP:                                                                                                     

Email address:                                                                                                       

Telephone: (           )                  -                           (work) (
       )

-

Telephone: (           )                  -                           (other) (
       )

-

2. * Proposed Session Subject Area/Title (see below for conference themes)

Subject Area:                                                                                                        
Session Title:                                                                                                         
3. * Abstract:   Please provide a 75-100 word abstract, describing the objectives, content and ways participants may utilize the information presented. 

4. * Please consider my Proposal for (may select more than one): 

Breakout Session: ____     Round Table or Demonstration Session: ____

5. * Learning Outcomes 
List three to five learning outcomes that session attendees will gain from your 
proposed session. 

a. 

b. 

c. 

d. 

e. 

6. * Materials:  Participants can better apply what they are learning from your session if they are given resources to take away. (session outline, contact information, list of web sites, how your information could be used in other contexts). Please identify the resources that participants will receive. (These materials are also to be sent to the NN2 2011 Conference by April 15, 2011 as stated in the Presenter Agreement below.) 
7. * Primary Audience (i.e. faculty, administrators, program chairpersons, general health career education audience). 

8. * Technology required for presentation (Check all that apply 

____No equipment     ____Internet Connection    ____LCD projector/computer/screen 

Other: 

* Please note we cannot guarantee technology needs as described in "Other", although we will make every effort. For computer needs, we recommend that you bring a CD or Flash Drive containing your information. Requests under "Other" will be reviewed by the Conference Committee and presenters will be notified regarding availability. 

9. 
Note: It is assumed that co-submitters of proposals agree with and will comply with the Presenter’s Agreement and Presenter Releases. 

 X    I understand that the Conference Committee will notify me by email, no later than April 1, 2011, whether my proposal is accepted or rejected. 

 X   If my proposal is accepted, I will present on the day and time assigned to me/us by the Conference Committee. 

 X I   will register and pay full registration fees to participate in the Conference. 

 X   When my proposal is accepted, I will submit an electronic copy of my presentation and copies of handouts and materials to be used in my presentation by April 15, 2011. 

 X   I agree that the NN2 2011 Conference, may record my voice and image at the NN2 Annual Conference in September 2011. I also understand that the recordings may be posted on the web for educational purposes and agree that NN2 2011 Conference may use my images for Conference publicity. 

 X   I agree that the NN2 2011 Conference may post my paper and presentation materials, etc. on the web for use by others for educational purposes. 

 X   I certify that the materials that I have presented have not been published elsewhere, nor are under consideration for publication elsewhere and otherwise do not violate federal copyright laws. 

For More Information:

Dr. Stacey Ocander
Dean of Health and Public Services
Metropolitan Community College
P.O. 3777
Omaha, NE  68103-3777
Phone: 402-738-4789 (office)
Fax: 402-738-4793
