ATIA 2010 Orlando

Call for Presentations Accessible Submission Form
Please return this form via email to education@atia.org 

BEFORE NOVEMBER 13, 2009.
Please be sure to review your submission for spelling and typographical errors. Upon acceptance these submission will be used for printed materials. Please note: ATIA reserves the right to edit for consistency, length, format and grammar as necessary.
PRESENTATION INFORMATION
Presentation Title (Required) 
(As it will appear in the conference program. Please limit to 10 words or less.): 

Presentation Type (Required): Highlight or Bold one
· Educational Session (60-minute presentation on research paper results, lessons learned, best practices)
· Hands-on Lab (2-hour computer lab; limited lab sessions are available so please consider submitting for a 60-minute educational session as well.)
· Poster Session (informal 20 minute presentations designed to explain and visually showcase a single program or activity and stimulate informal discussion between presenters and attendees.

· AT Theater 

Presentation Format (Required): Highlight or Bold one
· User Case Study (An intensive analysis of a real world experience. Should be given by a user or a user/vendor team)
· Q & A (Expert(s) allowing the opportunity for attendees to ask questions on a pre-determined topic)

· Research Paper / Study (A presentation of a finalized research paper or results of a research project)
· Roundtable (A topic-driven meeting of peers for discussion and exchange of views)

· Tutorial (An informational tutorial/educational presentation e.g. practitioner tips and tricks)

Experience Level: (Required) Highlight or Bold one
· Beginner

· Intermediate

· Advanced 

Technical Experience Level (For Hands-on Lab Submissions ONLY) Highlight or Bold one
· Beginner

· Intermediate

· Advanced 

Primary Life Cycle addressed: Highlight or Bold all that apply
· Adult/ Senior 

· All

· Birth – Pre-K

· Elementary (K-6) 

· Post-Secondary 

· Secondary (7-12)

Other - Details: 

AUDIO VISUAL

An SGA projector, screen, laptop connection with sound and wired lavaliere microphone are ALL provided.  Any additional audio visual needs will be at your own expense. Please contact education@atia.org if you have an additional request. 

Do you require an internet connection for your presentation? (Required)

(Please note: Internet will be available on a limited basis and should only be requested if absolutely needed.)  Highlight or Bold one


· Yes

· No

ROOM SETUP
Basic room setup includes head table, theater style seating (Classroom seating for Pre-Conference Workshops and Hands-on Labs). Any additional room setup requests will be at your own expense. Please contact education@atia.org with requests. 

Abstract (Required) 
(Please type a maximum 200 word abstract of your presentation for promotional materials. This should clearly communicate the session content.): 

Presentation Outline (Required) 

Limit 500 words. This is where you should provide a more detailed outline and briefly describe each of the topics you intend to cover in the presentation.)
Learning Objectives (Required) 


1. First Key Learning Point: 


2. Second Key Learning Point: 

3. Third Key Learning Point:

PRESENTATION HISTORY
Has this presentation been presented before:  Highlight or Bold one
· Yes

· No
If yes, where?
Would you be willing to present this session as an ATIA Webcast? Highlight or Bold one
· Yes

· No

PERMISSION
I give ATIA permission to post my abstract and related materials on the ATIA website and to publish them in printed ATIA materials. (Required) Highlight or Bold one
· Yes

· No

Are you a Vendor? (Required) Highlight or Bold one
· Yes
· No

Select the Strand: (Required) Highlight or Bold one
· Adult Services - Higher Education; Workplace; Transition; Independent Living; Rehabilitation; Aging; AT Act Programs

· Augmentative and Alternative Communication

· Education/Learning - Birth-12 includes Severe Multiple Disabilities

· Physical Access/Mobility - Computer Access; Positioning

· Policy - Policy and Implementation

· Research & Professional Development 

· Sensory Impairment - Blindness/Low Vision and Deaf/Hard of Hearing

PRIMARY SPEAKER INFORMATION
First Name (Required):

Last Name (Required):

Title (Required):

Email Address (Required):
Day Phone (Required):

Company/Organization (complete name) (Required):

Street Address (Required):

City (Required):

State/Province (Required):

Zip/Postal Code (Required):

Country (Required):

Speaker Education Background (Required)
(A description of your professional background, education and information on your previous speaking experience. Please limit to 50 words.)

Are you an ATIA Member? (Required) Highlight or Bold one
· Yes

· No

Have you presented at ATIA before? (Required) Highlight or Bold one
· Yes

· No

Are you: (Required) Highlight or Bold one
· A practitioner

· Government Affiliation
· Higher Education Affiliation

· Individual with a disability

· Parent

· A vendor or a company representing AT or IT

Are you affiliated with / member of: (Highlight or Bold all that apply)
· Access Technologists in Higher Education Network (ATHEN) 

· American Foundation for the Blind (AFB) 

· American Occupational Therapy Association (AOTA) 

· American Speech and Hearing Association (ASHA) 

· Association on Higher Education and Disability (AHEAD) 

· Autism Society of America 

· Autism Speaks/Cure Autism Now 

· Center for Applied Special Technology (CAST)

· Job Accommodation Network (JAN) 

· National Assistive Technology Technical Assistance Partnership (NATTAP) 

· Pass It On Center – the National AT Reuse Center (PIOC) 

· Technology & Media Division of CEC (TAM) 

· United States Society for Augmentative and Alternative Communication (USSACC) 

· Other: 
· None
Does the Speaker need Special Assistance?
(If you require special assistance during the conference, please identify the type of service needed, i.e., assistance for low vision, et al.) 

CO-PRESENTER(S) INFORMATION
Note: If your presentation includes a co-speaker or panel, you must submit all information for those presenters.

Presenter/Panel Member #1 

First Name (Required):

Last Name (Required):

Title (Required):

Email Address (Required):
Day Phone (Required):

Company/Organization (complete name) (Required):

Street Address (Required):

City (Required):

State/Province (Required):

Zip/Postal Code (Required):

Country (Required):

Does this Speaker need Special Assistance? 

If this presenter requires special assistance during the conference, please identify the type of service needed, (i.e., low vision assistance, et al.)

Presenter/Panel Member #2 

First Name (Required):

Last Name (Required):

Title (Required):

Email Address (Required):
Day Phone (Required):

Company/Organization (complete name) (Required):

Street Address (Required):

City (Required):

State/Province (Required):

Zip/Postal Code (Required):

Country (Required):

Does this Speaker need Special Assistance? 

If this presenter requires special assistance during the conference, please identify the type of service needed, (i.e., low vision assistance, et al.)

Presenter/Panel Member #3 

First Name (Required):

Last Name (Required):

Title (Required):

Email Address (Required):
Day Phone (Required):

Company/Organization (complete name) (Required):

Street Address (Required):

City (Required):

State/Province (Required):

Zip/Postal Code (Required):

Country (Required):

Does this Speaker need Special Assistance? 

If this presenter requires special assistance during the conference, please identify the type of service needed, (i.e., low vision assistance, et al.)

Please be sure to review your submission for spelling and typographical errors. Upon acceptance these submission will be used for printed materials. Please note, ATIA reserves the right to edit for consistency, length, format and grammar as necessary.
Bottom of Form

