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	Presentation Title:
	

	Presentation Type:
	
	Traditional Session
	
	Panel
	
	Poster

	

	PRESENTATION CONTACT

	Person submitting this abstract and who will receive official notification and follow-up. If you are also a presenter, you will need to also include your information in the presenter/panelists section. If you are also a presenter or panelist, you will need to provide your information again in that section. 

	Full Name:
	

	Title: 
	

	Organization:
	

	Phone:
	
	Email:
	

	

	AUDIENCE

	Who is the intended audience for this session? Check all that apply below

	X
	Audience

	
	Health Care/Behavioral Health/Public Health – Health care providers such as hospitals, primary and specialty care providers, behavioral health providers, home care providers, long term care, and public health professionals.

	
	Emergency Services – Local, county, state and federal law enforcement, fire, emergency management, dispatch, EMS, and military.

	
	Education/Child Care – Public and private K-12, higher education, and child care providers.

	
	Business/Critical Infrastructure Partners –Retail, transit, small business, media, banking, telecommunications, utilities and agriculture.

	
	Human/Social Services – Children/youth/senior services providers, family services, disabilities services, and other community services and faith based organizations.

	
	Municipal/County/State/Federal Government – Government leadership, corrections, health officers, building and code enforcement, and public works.

	Would you like to be more specific about the intended audience? 

	


	

	Level of the Session

	How would you define the level of this session? Check only one.

	X
	Level

	
	Basic
· For individuals with limited or no knowledge or experience of the subject area or who are new to the field or just starting out. 

· For individuals seeking to learn the fundamentals about a subject area.  

	
	Intermediate
· For individuals who are mid-level in the field with some degree of competence and knowledge. 
· For individuals seeking to build on, apply or enhance knowledge in subject area.

	
	Advanced
· For individuals with experience and greatly developed knowledge in the subject area who are well beyond the beginning and mid-level and seeking to heighten their knowledge. 
· For individuals who have existing expertise in the field. 

	

	DESCRIPTIONS 

	Presentation Description for review  Please note, this description is used by the Planning Committee in selecting sessions and topics for the conference. 

	

	Short Description   To be published in the event program, and on the website to promote to the event. 

	

	

	PRESENTER/PANELIST INFORMATION

	This information will be published. Please be sure you are providing accurate information. 
Note: Traditional sessions allow only 3 presenters, Panel presentations allow only 4 panelists, and Poster presentations allow only 2 presenters. 

	Presenter/Panelist #1

	Full Name:
	

	Credentials/Degrees (MPH, BA, MD, RN, etc.)
	

	Title:
	

	Organization:
	

	Phone:
	
	Email:
	

	Experience related to this topic:

	

	Experience presenting this topic:

	

	Presenter Biography:

	

	Presenter/Panelist #2

	Full Name:
	

	Credentials/Degrees (MPH, BA, MD, RN, etc.)
	

	Title:
	

	Organization:
	

	Phone:
	
	Email:
	

	Experience related to this topic:

	

	Experience presenting this topic:

	

	Presenter Biography:

	

	Presenter/Panelist #3

	Full Name:
	

	Credentials/Degrees (MPH, BA, MD, RN, etc.)
	

	Title:
	

	Organization:
	

	Phone:
	
	Email:
	

	Experience related to this topic:

	

	Experience presenting this topic:

	

	Presenter Biography:

	

	Panelist #4

	Full Name:
	

	Credentials/Degrees (MPH, BA, MD, RN, etc.)
	

	Title:
	

	Organization:
	

	Phone:
	
	Email:
	

	Experience related to this topic:

	

	Experience presenting this topic:

	

	Presenter Biography:

	

	

	Panel Moderator (leave blank if not applicable)

	Full Name:
	

	Credentials/Degrees (MPH, BA, MD, RN, etc.)
	

	Title:
	

	Organization:
	

	Phone:
	
	Email:
	

	Experience related to this topic:

	

	Experience presenting this topic:

	

	Presenter Biography:

	

	

	Is there any additional information that you’d like to provide? 

	


For questions, concerns or issues, please contact EPConference@jsi.com or 603-573-3306.
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