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New Jersey Association of Community Providers

Advancing Quality Services for People with Intellectual and Developmental Disabilities





2024 NJACP Annual Statewide Conference: 
“The Heart & Soul of I/DD Services” 
Break-Out Session Speaker Application 
Dates: Thursday and Friday, March 21 & 22, 2024     Location: Resorts Hotel and Casino, Atlantic City, NJ

All applications are due no later than end of day, Monday, January 15, 2024.
Conference Break-Out sessions are 60 minutes.  All break-out session rooms include a laptop and tv screen/monitor.  If additional equipment is required, please contact NJACP.  For more information on conference break out session tracks, example session presentation topics, etc., please see the Call for Presentations Overview sent with this form, or contact Colleen Klepser, Director of Administration and Events at cklepser@njacp.org (email), 609-406-1400 x102 (office) or 267-280-3255 (cell).  
All information is required.  Please attach additional information as necessary.  Thank-you!
Presenter Contact Name: 
	Name
	
	Title
	


	Phone
	
	Email
	


	Business Name
	

	Address
	

	City
	


	State
	
	Zip
	


	Type of Organization
	 FORMCHECKBOX 
  For Profit 
	 FORMCHECKBOX 
  Non-Profit Organization


	Main Phone 
	
	Toll Free Phone 
	

	Main Fax No.
	
	TDD Phone No.
	

	Website Address
	


1. your organization’s Business Description:

[image: image1]
2. Past speaker/presenter experience:


3. Conferences/workshops presented at:

4. Referred by (if applicable):
      

5. Do you know an NJACP Member?

 FORMCHECKBOX 
 Yes, (name)___________________________________________              FORMCHECKBOX 
 No
6. Presentation topic (please complete a separate form for each presentation)
Title:

Description/overview:

If your description will not fit in this box, PLEASE ATTACH A SEPARATE DOCUMENT WITH THE PRESENTATION SUMMARY DESCRIPTION, LEARNING FOCUS, AND/OR OUTLINE. (REQUIRED)  If eligible for CEU’s please provide information necessary to complete the CEU application and receive approval.


7. has this presentation ever qualified for continuing education credits/hours or other special certification?
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes — Type:  ________________________     Number of Hours/Credits: ___________________
At Conference Workshop: ____________________________Date: __________________________

(if qualified at more than one, please indicate in the additional information box below)

8. suggested presentation topic audience:

The audience that best represents your presentation audience:
 FORMCHECKBOX 
 Executive
 FORMCHECKBOX 
 Management
 FORMCHECKBOX 
 Clinical
 FORMCHECKBOX 
 Direct Service Professional   

 FORMCHECKBOX 
 Other: ___________________________________________
9.  DAYS AVAILABLE TO PRESENT BREAK-OUT SESSION TOPIC:

 FORMCHECKBOX 
 only, THURSDAY, NOVEMBER 2, 2023

 FORMCHECKBOX 
 only, FRIDAY, NOVEMBER 3, 2023
 FORMCHECKBOX 
 EITHER DATE, BUT AVAILABLE TO PRESENT FOR ONE DAY ONLY 
 FORMCHECKBOX 
 CAN PRESENT ON EITHER OR BOTH DAYS

10. Honorarium/SPeaker’s fee requested: 
this fee is:   FORMCHECKBOX 
  per presentation 
or 
 FORMCHECKBOX 
  per conference (2 presentations max) 

11. additional information box
Please provide any additional Information here, as necessary:

all power point presentations and handouts will be due at njacp headquarters no later than MARCH 1, 2024.  HAND-OUTS WILL BE AVAILABLE electronically.   NJACP will be trying to obtain continuing education or other credential credits for as many presentations as possible.   In order to do so, the presenter’s (presenters’) resume or curriculum vitae is required.  Please email the completed application along with cv/resume to cklepser@njacp.org.  
Please read all other important information on the Call for Presentations.
All applications are due no later than end of day, Monday, January 15, 2024.
___________________________________________   
____________________________________
signature



date


For NJACP USE ONLY:

all application materials received:      Yes
     No  


Accepted:       Yes      NO   


continuing ed application type: ____________________________

date submitted: ____________________          initials:  _______________

follow-up —  date: __________  initials: __________; date: __________  initials: __________;


date: __________  initials: __________; date: __________  initials: __________

final approval received:        Yes      NO


date: _____________      # hours: __________  initials:  _______________

Presentation # (s): ___________________

day presenting: ___________________  Time presenting: ___________ 
Room: ____________

day presenting: ___________________  Time presenting: ___________ 
Room: ____________

























































