OFFICIAL CALL FOR 2011 VSIAS PRESENTERS
The Virginia Summer Institute for Addiction Studies (VSIAS) is soliciting presenters for the 2011 statewide conference. In its tenth year, VSIAS is one of the largest gatherings of addiction professionals in Virginia. Each year, the Summer Institute connects participants with contemporary experts in the field of addictions through general sessions, featured forums, and hands-on workshops. The conference also provides access to new ideas and networking opportunities.
VSIAS 2011 will be held July 18-20, 2011 in Williamsburg, Virginia at the Williamsburg Hospitality House. This year’s theme is “Virginia Summer Institute for Addiction Studies: Adapting to Change”.   We will feature breakout sessions that focus on application of the conference theme to the areas identified below:

1. Adolescents

2. Cultural Competency
3. Basics (core competencies)
4. Skills Training (i.e. Enhancing Skills of Clinicians)
5. Recovery Community
6. Prevention

7. Healthcare Reform
Workshops run 3 hours 15 minutes. Submissions must be received by December 1, 2010.
Selection Criteria

Proposals will be assessed based on their relevance to the Summer Institute conference theme, quality, and whether presentation content contributes to credentialing/continuing education requirements for Virginia clinicians.  The selection committee seeks proposals that incorporate evidence-based and/or promising practices as supported by the research literature. 
Application Form
Primary Presenter: ___________________________________________

First and last names (All communication will be sent to primary presenter.)

Workshop Name (10 word maximum): _____________________________________________________

_____________________________________________________________________________________

Organization: _________________________________________________________________________
Street Address: ________________________________________________________________________
City: _________________________________________________________________________________
State: ________________________________ Zip: ____________________________________________
Email: _______________________________________________________________________________
Phone: _______________________ Fax: ____________________________________________________
Names and organizations of co-presenters. (Please include email addresses)

____________________________________________________________

____________________________________________________________

How does this workshop/presentation represent our Summer Institute theme?  How does it incorporate evidence-based or promising practices?
_____________________________________________________________________________________
Workshop Level (check one)

___ Introductory

___ Intermediate

___ Advanced

Number of participants allowed in your session? _____ Check if a Limited session _____
Financial Information:  (Must fill out in its entirety or it will not be accepted)
Honorarium and travel expenses (do not include hotel): 

Honorarium $________ Travel: Mileage round-trip*: __________ ($______) Airfare: $_________

Per Diem (VSIAS will add)* $_________ 
*Per Diem and mileage will be calculated at the State Rate.
Will you need hotel accommodations? _______
Electronic Support:

Needs (A/V, tables, etc.)— ALL PRESENTERS MUST BRING THEIR OWN LAPTOP. VSIAS does not provide laptops or art supplies, and presenters are responsible for any special materials. No VCR’s or TV’s are available; your visual information must be on a disc.  
Please check what you will require for your session. 

___ LCD Projector & Screen            ___ Table for Materials
____ Keynote Session (please check)

___ Wireless Microphone(s)           ___ Tech Support

___ Flip Chart & Markers 

Other: ___________________________________________________________________________
    
VSIAS does not make handouts. Presenters will need to make arrangements to have handouts either sent ahead or bring them. Anticipate your session needing at least 10 copies more then the headcount number you will be given, unless your session is a limited session. You will be given a headcount for participants in your session 3-5 days prior to conference. Make sure this cost is built into your honorarium when you return this form.
Meeting Room Setup/Configurations: Please mark first and second choice. Note: set-up depends on space availability. Keynotes may require hotel to suggest set-up according to number of participants in these sessions.
___ Ovals and rounds: Generally used for meals and sessions involving small group discussions. A five-foot-round table seats eight people comfortably. A six-foot-round table seats 10 people comfortably.

___ Schoolroom or Classroom: The most desirable setup for medium to large-size lectures. This configuration requires a relatively large room. Tables provide attendees with space for spreading out materials and taking notes.

Narrative Description
In a separate document, please provide a narrative description of your presentation. This narrative is key to the selection process. Be sure to describe all important aspects of your presentation to include:
Presentation content and format overview
Goals and objectives of the presentation

Brief bio for purposes of introduction
Curriculum vita or resume
E-Mail Submissions:
Cathy Reiner

vsias@mindspring.com
Please make sure all information is enclosed or we will not be able to accept your request until completed. Thank you.

Workshop Topic 


_____________________________


______________________________


______________________________
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