[image: image1.jpg]SUNA)

SOCIETY OF UROLOGIC
NURSES & ASSOCIATES






Contents

Form #1: 
Audio-Visual Equipment
Form #2: 
Speaker Introduction
Form #3: 
Speaker Presentation Materials  

Form #4: 
Outline, Presentation documentation
Conference Dates
Hotel
Location
DUE DATE FOR ALL FORMS: TBD   

Handouts/presentation slides due separately on TBD 
(all due dates are communicated during speaker confirmation)   
Please return completed forms to the following email:

suna@ajj.com

Form #1: Audio-Visual Equipment

	Presenter’s Name  
	     

	Session Title

	     

	Session Number
	     


Note: Internet service will not be available.
Session rooms will be set as follows:

Workshop and General Session (Pre-Conference Workshop, Keynote, General, Town Hall, Post-Conference Workshop): LCD projector, screen, laptop (Microsoft Windows-based), podium microphone, wireless lavaliere microphone, wireless remote slide advancer 

Breakout Session (Concurrent): LCD projector, screen, laptop (Microsoft Windows-based), podium microphone, wireless remote slide advancer

Large audience rooms will have floor microphones for audience participation.

Additional AV equipment requested (in addition to above):      
Reason needed:      
Audio/Video Clips

	Will your presentation include video or audio clips?

 FORMCHECKBOX 
 NO     FORMCHECKBOX 
 Yes - Video and Audio      FORMCHECKBOX 
 Yes - Video Only      FORMCHECKBOX 
 Yes - Audio Only

	If Yes, how will you include the video/audio clips?

 FORMCHECKBOX 
 Flash Drive that is separate from your presentation: please save video and/or audio files in same file folder as your presentation slides. 

Program needed to play:  FORMCHECKBOX 
 Windows Media Player   FORMCHECKBOX 
 Quicktime    FORMCHECKBOX 
 Other (please specify):      
 FORMCHECKBOX 
 Video/Audio clip is embedded in PowerPoint

	PowerPoint version (indicate):       
Note: If you choose to use your own Mac computer, please bring your own adapter to connect with the projector.


Form #2: Speaker Introduction

	Presenter’s Name  
	     

	Session Title

	     

	Session Number
	     


Please check only one to be used in your introduction:

Dr. 
Things to consider adding when writing your introduction:

· start with current (main) position/title, company or institution name and city, state, and/or country

· number of years in healthcare and roles or settings you have experience in that pertain to your session topic

· degrees and/or current certifications that pertain to your session topic

· please limit any listings of your honors/ publications/ recognitions to those that pertain to your session topic and give credibility to your speaking on your topic

· offices held, committees, or volunteer positions within SUNA
Please provide a short description about yourself.  SUNA requests that the description be double-spaced typing in 14-pt. font for clarity. The description will be used for your introduction by the moderator prior to your presentation and will be posted in the SUNA Online Library. 
(Note: Length of introductions may be edited.) 

     
Form #3: Speaker Presentation Materials

Please Read Instructions Below.  Deadlines Are Firm!
All speakers are required to provide electronic presentation material along with a list of references. 

Presentation material for education sessions is no longer included in the attendee program book since it is made available online at www.SUNA.org/library for attendees prior to the start of the convention. Presentation material is uploaded prior to the convention so that attendees may view/download the handouts for the sessions they plan to attend. Material is loaded in Adobe Acrobat PDF format to protect the integrity of the original work.

Please provide electronic presentation material either as PowerPoint or Word documents. Presentation materials should include:

· Outline/Presentation Documentation (see Form 6)

· References/bibliography

· PowerPoint presentation 

Presentations may also include supplemental materials such as:

· Graphs

· Participant exercises

INSTRUCTIONS:
1. SUNA requests that your handouts/presentation materials be submitted by XXXXX. You must also bring a copy of your presentation on a flash drive to the meeting. If the content has changed from the presentation you previously submitted, please provide the file onsite to the SUNA Education Director for updating on the session computer and for posting to the SUNA Online Library.

2. Handouts will not be copied onsite under any circumstances.

3. The title slides should include your name, credentials, session title, and objectives. 

4. All presentation materials are to be sent via email to suna@ajj.com.
5. No faxed copies will be accepted.

6. Speakers, presenters, and authors that have developed the content and/or provided the material in either written, electronic, or verbal formats are ineligible to receive contact hours for continuing nursing education (NCPD) for their own session or portion of that session that they provided.
PERMISSIONS: 

· Handout material: Any handout material which includes pictures, photographs, or other copyrighted materials must have permission of copyright obtained by the primary presenter. This includes any audio or visual material found on the Internet or social media websites such as YouTube and Facebook. SUNA does not assume liability for any material that may be posted without the presenter having obtained the necessary copyright. 

· Journal article(s): Do not use original articles from journals unless you first obtain approval from the publisher for such use. Approval is required even if you are the author. SUNA does not assume liability for any material that may be posted without the presenter having obtained the necessary copyright. 

	Type in your name (electronic signature): 


Provision of an electronic signature indicates that you have read the information pertaining to presentation materials and agree to the information as listed. 
 Form #4: Outline/Presentation Documentation

	Title of activity  
	

	Identified gap(s) 
	

	Description of current state 
	

	Description of desired/achievable state 
	

	Gap to be addressed by this activity
	  Knowledge   

  Skills    

  Practice    

  Other:  Describe 

	Learning outcome (select all that apply)


	 Nursing Professional Development     

 Patient Outcome     

 Other: 
We no longer document learning objectives. Please write a single comprehensive learning outcome statement for your presentation. (Ask yourself: What are the opportunities for improvement in current knowledge of skills?)

After completing this learning activity, the participant will be able to 


	CONTENT (Topics)
	TIME FRAME 

(if live)
	PRESENTER/

AUTHOR
	TEACHING METHODS/LEARNER ENGAGEMENT STRATEGIES 

	Provide an outline of the content.
	Approximate time required for content.
	
	

	
	
	
	 Lecture

 Case Studies

 Discussion
 Role Playing
 Demonstrations

 Q & A

 Other (please list) 


 Learner Engagement Strategy (please list) 


	

	
	
	Enter only if strategies change: 

	

	
	
	Enter only if strategies change: 

	

	
	
	Enter only if strategies change: 

	Pharmacology Content

Is there pharmacology content in this session?   Yes
 No  
If Yes, how many minutes? 
Note: Pharmacology content must be outlined in detail above, including the time frame.

	Evidence-Based References: List the evidence-based references used for developing this educational activity.



	Polling

Your session may be selected to feature polling questions for the audience. Please indicate your interest in including polling questions in your presentation. 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 Maybe

If yes, polling questions need to be submitted no later than XXXXXX.

	Topic Tags: Please list up to 10 key words for searching in standard internet search engines. Words should be specific to the content of the session (such as “heart failure” for a session on heart failure).




	Live Activities

Note: Time spent evaluating the learning activity may be included in the total time when calculating contact hours. 

Total minutes 

	Enduring Activities

Method of calculating contact hours

 Other: Describe  Complexity of Content     Historical Data     Pilot Study    
Estimated number of contact hours to be awarded: 

	For Office Use Only   

	Completed By: Name and Credentials 


Live Session Speaker Packet








