[image: image1.jpg]


SPEAKER CONFIRMATION FORM

Society of Otorhinolaryngology and Head-Neck Nurses

National Committee on Education

202 Julia Street ~ New Smyrna Beach, FL  32168

Please Complete and Return Forms to:
sohn1@earthlink.net (Please attach files in Microsoft Word format.)

Please list the information below as you would like it printed in the official program (please type):

1.
SPEAKER(S)
__________________________________________________




__________________________________________________


MAILING
__________________________________________________


ADDRESS






__________________________________________________




__________________________________________________


PHONE #(S)
__________________________________________________


FAX #

__________________________________________________

E-MAIL 
__________________________________________________


TITLE

__________________________________________________


AFFILIATION
__________________________________________________

2.
TITLE OF
__________________________________________________


PRESENTATION







__________________________________________________

SPEAKER A-V REQUIREMENTS

Check your audio-visual requirements:

[   ]
LCD projector for power point presentation

Laptop computers and LCD projectors will be provided in the meeting rooms.

HANDOUTS

Handouts (up to six pages) can be copied by SOHN, please include a clean original for duplication.


Handouts enclosed ____ yes



____ no

SPEAKER INTRODUCTION 


Before your lecture/presentation a member of the Education Committee will introduce you.  Many of our speakers have expressed a strong desire to supply their own statement of introduction, which has then been used by the Education Committee member introducing them.  Supplying your own introductory remarks obviously allows you to control what is emphasized regarding your educational background, current position, areas of clinical practice, research efforts, publications, community work, outside interests, awards, etc.

PRESENTATION SPECIFICS

Please acknowledge the statement that follows with your initials: ________

NOTE:  By submitting this material, presenters also give consent for SOHN and the ENT-NF to print the material (edited for grammar, spelling, and punctuation) in the meeting proceedings packet / booklet, and to reprint the material on the SOHN website, in the ORL-Head and Neck Nursing journal, or in the Update newsletter, along with a photograph of the presenter(s).

Intellectual Property Disclaimer
It is of utmost importance when preparing your lecture that proper credit be given to intellectual property (ideas, figures, tables, artwork, photographs) used in a PowerPoint presentation. The Society firmly supports the concept of copyright, either official or unofficial copyrighted materials, and requests that all educational information is referenced and credit given.

TITLE:

TARGET AUDIENCE:

COURSE DESCRIPTION: 

BEHAVIORAL OUTCOME OBJECTIVES: Upon completion of attending this session, the participant will be able to demonstrate knowledge/learning these. For each objective, identify the Content/Outline of what will be taught, the Time Frame for each objective section, the Faculty person and the Teaching Methods to be utilized, such as lecture, interactive discussion, slides, overhead, practicum, handout. Please include pertinent nursing implications for nurses to integrate into their practice settings. You should have at least three to four behavioral objectives for a 50- minute educational session.

OBJECTIVE 1:

CONTENT:

TIME FRAME:

FACULTY:

TEACHING METHODS:

OBJECTIVE 2:

CONTENT:

TIME FRAME:

FACULTY:

TEACHING METHODS:

OBJECTIVE 3:

CONTENT:

TIME FRAME:

FACULTY:

TEACHING METHODS:

OBJECTIVE 4:

CONTENT:

TIME FRAME:

FACULTY:

TEACHING METHODS:


SOCIETY OF OTORHINOLARYNGOLOGY AND HEAD-NECK NURSES, INC.

BIOGRAPHICAL DATA

Instructions:   Please complete this faculty curriculum vitae form. Do not attach any additional material.

Name and Degree:  ____________________________________________________________

Preferred Address:  ___________________________________________________________

                                   ___________________________________________________________

Preferred Telephone:  _____________________________

Present Position

(Employer, Title, and Description):  

Education (include basic preparation through highest degree held)

       Degree        Institution Name, City, State               Major Area of Study            Year Degree Awarded

1. ______________________________________________________________________________________________________
_______________________________________________________________________________________________________    

2. _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

3. ________________________________________________________________________________ ______________________ 

_______________________________________________________________________________________________________  

Briefly describe your professional experience or areas of expertise (including publications) related to your involvement in continuing nursing education and your particular role, e.g., planner, presenter, peer reviewer, administrator, etc.

Disclosure of Vested Interests of Presenters

Having an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity.

I recognize that I must follow all guidelines and criteria regarding vested interest.  Any real or perceived conflict of interest must be disclosed to the conference participants.  For this purpose a real or apparent conflict of interest is defined as having a significant financial interest in a product to be discussed directly or indirectly during the presentation; being or having been an employee of a company with such financial interest and/or having had substantial research support by an industry to study the product to be discussed at the presentation.  Please describe the company and the nature of your relationship.

_______
I have no real or perceived conflicts of interest that relate to this presentation.

_______
I have the following real or perceived conflicts of interest that relate to this presentation: ___________________________
