SPEAKER PRESENTATION FORM ( BIOGRAPHICAL INFORMATION

Name of Training Center
Title of Training

Please type or print clearly all information on this form
Training Course Dates

Speaker Information:


(Name and Degree)


(Home Address – include city and country)


(Work Address – include city and country)


(Area Code and Phone Number)

(Area Code and Fax Number)

(e-mail address)

I would like to be added to your Speaker’s Bureau.
( Yes

( No

Education:


      Degree

Institution

Major Areas of Study
                       Year Degree Awarded

1.



2.



3.



4.



Learning Objectives:


Title of Presentation(s):


Learning Objectives (required for evaluation purposes):

Provide at least 3 learning objectives( “Following my presentation, participants will be able to:”

1.



2.



3.



4.



5.

(Continued on page 2)

(page 2)

Audio/Visual Equipment Needs: Check all audio/visual equipment that you will need for your presentation(s).  If you are involved in more than one session, please specify what equipment will be needed for each session.

(  35mm slide projector

(  Electric Pointer


(  LCD Projector (for ppt)

(  1/2" (VHS) video playback 

(  Overhead Projector


(  Access to a Dataport

Slides should contain a maximum of 3-7 lines. Handouts of slides with extensive content strongly recommended. Overhead transparency lettering should be 1/2" high, 1/2" wide.  Typed overheads are too small to read.  (Handwritten with colored pens is often best.)

Other needs (please be specific):


Handouts:  (Outline of presentation, list of references, relevant article(s), copies of transparencies, slides, etc.) 

Briefly describe the handouts you anticipate using.

Biographical Sketch:  (To be used for introductions).  Please do not include CV.


Briefly describe your professional, volunteer, or life experiences and areas of expertise (including publications) that contribute to your particular involvement with this conference or training.

Please limit your description to 100 words, please print clearly, or feel free to attach a separate typed sheet.
Present Position:  (Include title and agency) 

Please include only current positions relevant to your involvement with this conference or training.

Please return this form no later than date__
(In order to include your materials and biosketch in the course manual)

From the Caribbean HIV/AIDS Regional Training Network (CHART), 2004, http://www.chartcaribbean.org/
Name of Training Center
Address

Phone, fax, email


