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Agreement

In submitting this proposal, I/'we understand that MACMH is not offering to pay for this presentation, travel, lodging,
meals, or other expensesassociatedwith the conference. MACMH does agree to waive the registration fees for one (1)
presenter Monday and Tuesday, and up to two (2) additional presenters on the day of their presentation only. If selected
to present,l/we will be scheduled on Monday or Tuesday, April 30 or May 1, 2007;if | choseto presenta poster session,
I/'we will be scheduled on Sunday, April 29,2007.

If special requestsregarding room arrangements or other accommodations are not specified within your proposal, MACMH
cannot guarantee fulfilling your request. No product sales are permitted in presentations; product sales are permitted only
in exhibit booths. Presenters may not charge participants for handouts or materials. All presenters must sign below.

By signing below, I agree to the above conditions.

Signature of Lead Presenter

Signature of Co-Presenter 1

Signature of Co-Presenter 2

More than 3 presenters? Duplicate as necessaryN each presenter must agreeto and sign this page.

SubmissionDEADLINE:
You will be notified of the Postarked or faxed by Thursday, November 30, 2006
proposal committeeOs Mail to: Minnesota Association for Childr enO#Mental Health
decision by January 31,2007. 165Western Avenue N, Suite 2, St. Paul, MN 55102

Faxto: 651-644-7391

Call for PresentitionsNAr easof Interest
Feel free to propose other relevant topics.

Ment al Health & Children Family & Caregiv er Suppor t Treat ments & Ther apies
Labels, Stigma, Teasing, or Bullying Navigating the Mental Health System Effective Clinical Treatment Options
Risk Factorsand/or Early Identification Advocating for Childr en Effective Alternative Treatment Options
Suicide Prevention and Awareness Caregiver Burnout Evidence-basedInterventions
Dealing with Grief, Crisis, Trauma, or Disaster Alternative Caregivers Assessmentsand Testing
Physical, Sexual,and/or Emotional Abuse Adoptive Parenting Gender Differences
Mental Health Screening Techniques for Parenting Childr en Disorder-specific Treatment
Brain/Neur obiological Reseach with Mental Health Disorders .

Brain Developmengt Behavior Management Mental. Health in the
Reseach and Evidence-basedPractices Dealing with a New Diagnosis Education System
. IEP, 504,FBA, IlIP, IFSR PBS,EBD, OHD

Infant/Early  Childhood Professional Development Assessments

Ment al Health Ethical Dilemmas Classroom Strategiesand Interventions
Prevention and Early Intervention Collaboration Truancy
Brain Development Working with Parents Rights and Responsibilities
Play/Art Therapy Professional Burnout/Self-car e Transition/School-to-W ork
School Readiness Mental Health in the School
Screening State & County Services .

Maternal Health Advanced-level Resourcesand Funding Clinical Aspects of Mental Health
content encouraged! Current Legislation Differential Diagnoses

Teen Issues Community-based Services Dual Diagnoses (MI/CD, MI/DD)
Juvenile Justice Co-morbidity
Restorative Justice Cult ural Competency Specific Disorders in Childr en
Transition,_ Plac_ement,or Lack of Permanency Culturally Appr opriate Services
g;)fl,lrl;%?b/lgrlljn?rl]sexual,Transgender (GLBT) Culturally Specific Perspectives Participants have requested more

ry g Immigrant Populations practical, hands-on information.

Minnesota Association for Children® Mental Health
651-644-7333 ¥ 800-528-4511 ¥ www.macmh.org
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to download this form
go to www.macmh.org

For information about

EXHBITING

at the conference

pleasecall
651-644-7333 or
800-528-4511
or e-mail info@macmbh.org

Call for Presentations

Child & Adolescent Mental Health Conference

A statewide conference designedto give parents,caregivers, and professionalsa forum to sharenew information, state-of-the-arttechniques,
and strategiesthat have been proven to be successfulwhen working with children who have mental health needsand their families. This is
an excellent opportunity to presentreseach findings and innovations in family-centered service.

April 29, 30, & May 1, 2007
Duluth Entertainment Convention Center (DECC)

Duluth, MN

Minnesota Association for Children® Mental Health
651-644-7333 ¥ 800-528-4511 ¥ www.macmh.org



MACMHG® 2007 Child & Adolescent Mental Health Conference
Call for Present ations

Presenter Applic ation Requirements

1. This 3-pageform filled out completely .
2. A typed description of your presentation proposal: 1 page maximum .

Proposals will be reviewed for:
¥ presente@sexperience,credentials,
and presentation history

¥ potential interestto audience

3. A brief description of your presentation asyou would like to seeit in the conference

brochure.

¥ IN 40 WORDS OR LESS(350character maximum including spaces)

¥ MACMH reservesthe right to edit descriptions for clarity and length.
4. A 2b3sentencebiography for each presenter

5. A resume for EACH presenter for a presentation to be considered.
(Current resumesfor all presentersare required to apply for CEUs.)

¥ respectfulnesstoward families
¥ cultural sensitivity

6. Send to MACMH—application packet must be postmarked or faxed by Thursday, November 30, 2006.

Title of Present ation (pleaseprint legibly)

Technic al Level Advanced presentations are encouraged!

My intended audience has (chooseonly one):

[ minimal or no knowledge of this subject (Intr oductory)
[0 some knowledge of this subject (Intermediate)

[ extensive knowledge of this subject (Advanced)

Target Audience (you may chooseboth)

[ Parents
[ Professionals

Pleasedescribe your target audience only if more
specific than the above choices(for example,
educators, therapists, foster parents, etc.):

Style

(you may chooseboth)

Pleasemark if your presentation will include:

OO Panel [ Interactive/audience participation

Present ation/P oster Session Opt ion

Pleaseindicate your preference(s)below. MACMH will assignworkshodengths
afterdeterminingthe confeencescheduleYour confirmationletter will indicateyour
presentatioriength

[0 Workshop Presentation (indicateyour workshogength prefeence(spelow)

A. | prefer
O1fshr O1Y%hr O1%,hr O2hrs
B. My workshop can be fit to any length, but | prefer hrs

C. My presentation REQUIRES at least hrs

[0 Poster Session(at Sunday Evening Event)

The Poster Session is an opportunity to disseminate and display information
about programs, research projects, newly developed curricula, etc. The
presenter may discuss his/ her topic with conference participants and may have
flyers, brochures, and other handouts. No product sales are permitted. The
Poster Session will be held during the Sunday Evening Event, April 29, 2007.

O Prefer Workshop but presentation can be adapted to Poster Session

Schedule Limit ations

| CANNOT presenton the following day:
[0 Monday, May 1

[ Tuesday, May 2

Limitations makeschedulingdifficult. Pleasemarkonly if
you havea known conflict.

Please Note

If your presentation is basedupon or related to a
product for sale,you must provide participants with
useableinformation relevant to your presentation at
no cost. No product salesare permitted in
presentations;product salesare permitted only in
exhibit booths.

Addit ional Comments

Questions? Contact: 651-644-7333 or 800-528-4511 or info@macmh.org

Page 1




Complete your name, credentials, title, and organization
asyou would like it to appearin the printed brochure. Pleaseprint legibly.

Lead Presenter Name Credentials
Professional Title
Agency / Organization
Addr ess County
City State Zip
I hi
Telephone Wir::(e Fax Number
E-mail
L will b ding- The bestway to
will be attending: . reachme is:
[ Day of presentation only ©no cost (lunch included) D\r/:(?;traeréanlunch O E-mail
[ Both conferer?cedays Pno cost (lunch inc~|uded) (may include dairy) ] Phone
[J Sunday Evening Event Dno cost ( hors dOoeuvesincluded)
Co-Presenter 1 Name Credentials
Professional Title
Agency / Organization
Addr ess County
City State Zip
I hi
Telephone w%rr Fax Number
E-mall The bestway to
| will be attending:* ) reachme is:
[ Day of presentation only ®no cost (lunch included) D:/:gl:aitrzréanlunch O E-mail
[ Both conferencedays B$185(lunch included) (may?nclude dairy) ] Phone
[0 Sunday Evening Event Bno cost ( hors dOoeuvesincluded)
Co-Presenter 2 Name Credentials
Professional Title
Agency / Organization
Addr ess County
City State Zip
Telephone : Cfé,?‘ke Fax Number
E-mail
L will be attending=* The bestway to
will-be attending: - reachme is:
[ Day of presentation only Bno cost (lunch included) D\r/:gﬁaeréam”mh O E-mail
[ Both conferencedays B$185(lunch included) (may?nclude st [ Phone
[0 Sunday Evening Event Bno cost (hors dOoeuvesincluded)

*Seeagreement on next page.

Have any of you previously presented this or a similar presentation for any conference or seminar?

If YES, pleasefill in the following:

ConferenceTitle

Date

Contact

Telephone

3-page form must be fully completed before your presentationwill be considered. Page 2



