NATA APPROVED PROVIDER SPEAKING ENGAGEMENT
APPLICATION for HONORARIUM
Please submit this application PRIOR to submitting your application for the NATA Approved Provider program to ensure you will receive the honorarium.  All dispersements will be issued on a first-come, first-serve basis.
Name:	____________________________________________________________________________
[bookmark: _GoBack]Address:	______________________________________________________________________
	______________________________________________________________________
Phone (cell):	______________________________________________________________________
Phone (home):	______________________________________________________________________
Phone (work):	______________________________________________________________________
Email:  ____________________________________________________________________________

Proposed Conference:  _______________________________________
Date(s) of Conference:  _______________________________________

1.  Please attach a copy of your resume/CV to your application.

2.  Please list/describe any previous SCAN involvement.

3. Please include reference information for one colleague/peer who has heard you speak at a conference or professional symposium.

4. Please provide a brief, written explanation of why you would like to present this program on behalf of SCAN.  Please include some details of your prospective audience and how this speaking engagement will be able to promote sports RDs for that practice area.  (Max 300 word limit)
By submitting this application, I agree that I will be presenting the SCAN supplied presentation entitled:   
Working With A Registered Dietitian on your Sports Medicine Team: Professionals Working Together For The Benefit of Competitive Athletes & Active Individuals

Print Name:  __________________________________________________
Signature:  ____________________________________________________
Date:  _______________________________________________________


Your contact will be:
Jennifer Doane, MS, RD, CSSD, LDN, ATC
2005 City Line Road, Suite 104
Bethlehem, PA  18017
610-443-1885 Work
610-392-0084 Cell
610-443-1685 Fax
JDoane@ANWnutrition.com

You will be contacted by Jennifer Doane to review your application after a committee has approved/not approved your status as a presenter for SCAN.

If approved, Jennifer will send you the PowerPoint Presentation content needed for your presentation.  If desired, a phone session can be scheduled to review all PPT content.

Within 30 days of the completion of the speaking engagement, please send/email a copy of your presenter letter from the NATA Approved Provider to Jennifer Doane in order for your honorarium to be processed.  Also, prior to processing your honorarium, a time for a phone call will be set up with Jennifer to review your feedback regarding the event. 	Comment by Elizabeth Abbey: Provide a deadline; maybe within 30 days of the presentation.  It would be nice to get some feedback from them about the experience, especially to start.  I don’t want them to have to fill out a bunch of paperwork, but maybe just a phone debrief would be appropriate.  Thoughts?
Thank you for taking the time to represent SCAN!!
With Thanks, 
Elizabeth Abbey
SD-USA Director 
