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2023 NAPT Conference Proposal Form

Return this form AND your CV(s) to naptconferencechair@gmail.com by September 15, 2022. Please send this form back to us in word format.
	Name and title(s) of first presenter (this name will be used as contact person for the group):
IFBPT Credential:  ____ CPT ____PTR  ____CAPF

(Presenter does not need to be IFBPT certified to be considered.)
	Name(s) and titles of co-presenter(s): Please include any IFBPT credentials.


	Email address of contact person for group:                  


	Mailing address of contact person for group:



	Phone number(s) with area codes of contact person:

	Email address(es) of co-presenters:


	Title of Proposed Workshop: 


	Length of Workshop:

____Conference workshop for Friday/Saturday (90 min)
____Pre-conference workshop for Wednesday or
          Thursday (only former presenters may

               propose for this category except by invitation)

____Post-conference workshop for

        Sunday (only former presenters may propose for this

              category except by invitation)

_____ Other (Please describe in detail by filling out this form and attaching any additional information):


	Set-up style:

_______chairs in a circle

_______theater style

______tables and chairs in a square
_______other (please explain):


	

	A/V needs (please keep to a minimum; A/V equipment is expensive and should be requested with discretion): 

	Max. number of participants:  ________

  (no more than 30)


	TRACKS – If your workshop fits any of the areas below, please check the one that most closely applies:
___ Clinical/Health Care Setting  
____Educational Setting
____Social Justice    
 _____Spirituality

	Category of Proposed Workshop:
_____% Experiential   _____% Didactic___     = 100 %



	Workshop Description: 125-150 word abstract/description of workshop. Please use third person.


	Biographical Statement for each presenter for listing on the website, no more than 150-200 words per presenter. Please use third person. 


	Comments (please include any constraints on presenters’ availability for Friday/Saturday and/or special needs or requests):  



	Checklist:

___Completed Proposal Form including description of proposed workshop (including your goals for the participants of the workshop) and biographical statements. Both should be in third person and print-ready.
___Current CV or resume for each presenter attached.
___ Proof of IFBPT certification if applicable.
___ Signature*



*Either print to sign or type your name in the space below to confirm your agreement with the following statement: “I have neither been sanctioned nor had any adverse actions against me in the past five years.”
Signed (file)_________________________________________

Return in word format to naptconferencechair@gmail.com by September 15, 2023
