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35th Annual SCAN Symposium
Request for Speaker Proposal Application
Navigating the Path of Wellness
Phoenix, Arizona
April 26 – 28, 2019

Instructions:
· Prepare your proposal using this MS Word document.  
· To complete the form, select “view” from the main menu, then “edit document.”
· Note:  Maximum two speakers per RFP
· Individuals may submit a maximum of two separate RFPs
· Rename your proposal document as follows: “Last Name. First Initial – 2019 SCAN RFP”

1. [bookmark: Text2][bookmark: _GoBack]Presentation Title:       
2. This application is being submitted by the (check one):
[bookmark: Check1]	|_|  Speaker(s)       |_|  Other Representative

	*Note: Agencies and companies who would like to sponsor a session at Symposium must contact the SCAN Development Director via email (development@scandpg.org) for A Sponsor submission application.

[bookmark: Text3]	Name(s):       
[bookmark: Text41]	Name of Sponsor/Agency/Other (If applicable):       
[bookmark: Text9]	Position/Affiliation:       
[bookmark: Text10]	E-Mail Address:       
[bookmark: Text11]	Phone:       
[bookmark: Text12]      Postal Address:       

Provide the following information for each proposed speaker:

Speaker 1:
[bookmark: Text16]Name and Credentials (For use in promotional materials):       
Position/Affiliation (For use in promotional materials):       
[bookmark: Text17]E-Mail Address:       
[bookmark: Text18]Business Phone:       
[bookmark: Text19]Cell Phone:       
[bookmark: Text20]Complete Mailing Address:       

Speaker 2 (If Applicable):
[bookmark: Text21]Name and Credentials (For use in promotional materials):       
Position/Affiliation (For use in promotional materials):       
[bookmark: Text22]E-Mail Address:       
[bookmark: Text23]Business Phone:       
[bookmark: Text24]Cell Phone:       
[bookmark: Text25]Complete Mailing Address:       


3.  Prior Presentations/ Teaching experiences related to this topic:
[bookmark: Text26]     


4.  For each proposed speaker indicate any of the following memberships:   
									
	Speaker Name
	Academy
	SCAN
	ACSM 
	NLA
	NATA
	NSCA
	AED
	AACVPR
	OTHER

	[bookmark: Text29]     
	[bookmark: Check4]|_|
	[bookmark: Check6]|_|
	[bookmark: Check8]|_|
	[bookmark: Check10]|_|
	[bookmark: Check12]|_|
	|_|
	|_|
	[bookmark: Check14]|_|
	|_|

	[bookmark: Text30]     
	[bookmark: Check5]|_|
	[bookmark: Check7]|_|
	[bookmark: Check9]|_|
	[bookmark: Check11]|_|
	[bookmark: Check13]|_|
	|_|
	|_|
	[bookmark: Check15]|_|
	|_|



5. Which one of SCAN’s sub-unit practice areas does your proposal primarily address? 
[bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Sports Nutrition     |_| Wellness     |_| Cardiovascular Health     


6. Select additional practice areas if applicable.
|_| Sports Nutrition     |_| Wellness     |_| Cardiovascular Health    |_|  Disordered Eating/Eating Disorders
[bookmark: Check20][bookmark: Text40]|_|  Weight Management  |_|  Other (Please Indicate):      

7. Presentation Abstract (limit to 150 words):
[bookmark: Text28]     












8. Learning objectives (two or three):
(Be sure to include a description, which clearly explains the expected learning outcomes from this session.

1. [bookmark: Text33]     
2. [bookmark: Text34]     
3. [bookmark: Text35]     

9a. Preliminary research list the presentation will reference:
     


9b. Brief description of how this research can benefit the practice of RDNs:
      


10.  Your 150-word (maximum) biography. (Please note that bios may be edited for length and content.) Speaker(s) will have the opportunity to update their bio for print materials.

Speaker 1:
[bookmark: Text36]     





Speaker 2 (If Applicable):
     





11.  Disclose all potential conflicts of interest. If none, type “None.”
You must list any current or anticipated sponsorships or affiliations, any existing or possible conflicts of interest, and all sources of funding or endorsement retained by you, other proposed speakers, or your research group.
[bookmark: Text39]     






12.  If your proposal is accepted, do you give SCAN permission to contact a potential sponsor for your session?

|_| Yes, I give SCAN permission to contact a potential sponsorship for my session   
|_| No, I prefer that my session not be sponsored
If Yes, please list any potential sponsors        


By submitting this application, it is understood that if my RFP is accepted, I will not accept any outside sponsorship other than that arranged by SCAN.


Signature:      
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