New in 2070 - MCCA Mini Confevences
St¢. Louis, November 5th

9:30 a.m. - 3:30 pm.
Edgewood Chi |- donesBuidding Cent er
330 North Gore Avenue, St. Louis, MO 63119

Kansas City, November 9th

9:30 a.m. - 3:30 p.m.
Crittenton ChComehunigyiR@dsr Cent er
10918 Elm Avenue, Kansas City, MO 64134

St. Louis R Kansas City
Call for Presentations

Ounly wovkshops on these topics will Guidelines for Entries ¢ Attach a brief bio or resume

v f ps on 3 ¢ Prepare 25-50 word description of (required for each

2 CLERTZH workshop with a title that reflects presenter/co-presenter).

content. This will be used for )

Child Welfare Ethics conference brochure, etc. ¢+ Complete the form on front of this
Achieving Permanency page and attach to the top of all
I e ale e [ @ ¢ Include an abstract of workshop paperwork. Form may be
el s (not to exceed 1 typed, double- duplicated for additional

: : spaced pages) that: Describes co-presenters.
Creating Restraint Free workshop format, summarizes the .
Environments workshop’s content; identifies key ¢ Presenters are responsible for
Understanding Mental learning objectives, presentation your own handouts.
Feeliin RIEERess L(;rrr)r:r\itear\lr;célpast presentation ¢+ Workshop room(s) will be set

Psychotropic

classroom style.
Medications for

+ Power Point projector & laptop will
be available. You should bring
your own jump drive.

Workshop proposals will be selected based on their relevance to conference
theme, style, clarity, engaging format, originality, and relevance to the target
audience.

*  Presenters selected must agree in writing to attend and facilitate their
Presentation.

*  Presenters must provide your own handouts if applicable.
' ' W We will let you know whether you are selected as a presenter. Please return your
confirmation by the deadline listed so that we can finalize printing programs, etc.
Failure to do so may cancel your privilege of being a presenter.
together for children
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MCCA

Mini Conferences

Principal Presenter: Ca" for

Name: _ _ _ Title .
Check if applicable: A MSW ALPC A LCSW/MSW Presentations

Agency/Org:

Address:

City/State/Zip

WPhone ( ) Cell Phone ( )

Email:

(Email is preferred method of correspondence)

Workshop Title:
Workshop Description (25-50 words) to be used for brochure, flyers, etc.

The Mini Conference Registration fee is waived f@NEpresenter per workshop.
Co- Presenter:

Name: _ _ _ Title
Check if applicable: AMSW ALPC ALCSW

Agency/Org:

Address:

City/State/Zip

Work Phone ( ) Cell phone ( )

Email:

( Email is preferred method of correspondence)

-If selected as a presenter, we will email you prior to the conference to let you know how ma
have registered for your presentation so you can bring an adequate number of hawodits.

AEPlease check that you have read and understand: All rooms will be set up classroom style
with a podium. There wildl b e Bring yBw yump driteo i
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