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PRESENTATION SUBMISSION PREPARATION FORM
Use this form to prepare your submission. You can copy and paste your text responses into the online submission form. 
Submission Deadline is 5pm on February 21, 2020. 

All Submissions must be submitted electronically via the online submission system only. Go to www.NHEmergencyPrepConference.com for further instructions and to begin your submission.
Upon receipt, you will receive a confirmation email. If you do not receive a confirmation email within 5 business days please call Lori Walter at 603.573.3306 or epconference@jsi.com. You will be able to make changes until the deadline. 

All submitters will be notified of decision by email between March 20-27.
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PRESENTATION TITLE*      
Session title is subject to review and revision by the planning committee to align with the event theme.

SUBMISSION CONTACT*
Person submitting this abstract and who will receive oﬀicial notiﬁcation and follow-up. If you are also a presenter, you will need to also include your information in the presenter/panelists section. 
Full Name:      
Title:      
Organization:      
Phone:      
Email:      
AUDIENCE & SESSION LEVEL

Who is the primary intended audience for this session? Check all that apply below. *
 FORMCHECKBOX 
 Health/Behavioral Health/Public Health - providers such as hospitals, primary and specialty care providers, behavioral health providers, home care providers, long term care, and public health professionals.

 FORMCHECKBOX 
 Emergency Services - Local, county, state and federal law enforcement, ﬁre, emergency management, dispatch, EMS, and military.

 FORMCHECKBOX 
 Education/Child Care - Public and private K-12, higher education, and child care providers.

 FORMCHECKBOX 
 Business/Critical Infrastructure Partners - Retail, transit, small business, media, banking, telecommunications, utilities and agriculture.

 FORMCHECKBOX 
 Human/Social Services - Children/youth/senior service providers, family services, disabilities services, and other community services and faith based organizations.

 FORMCHECKBOX 
 Municipal/County/State/Federal Government - Government leadership, corrections, health oﬀicers, building and code enforcement, and public works.

Is there any additional information you would like to share about the intended audience?

     
How would you deﬁne the level of this session? Check only one. *
 FORMCHECKBOX 
 Basic - For individuals with limited or no knowledge or experience of the subject area or who are new to the ﬁeld or just starting out. For individuals seeking to learn the fundamentals about a subject area.
 FORMCHECKBOX 
 Intermediate - For individuals who are mid-level in the ﬁeld with some degree of competence and knowledge.  For individuals seeking to build on, apply or enhance knowledge in subject area.
 FORMCHECKBOX 
 Advanced - For individuals with experience and greatly developed knowledge in the subject area who are well beyond the beginning and mid-level and seeking to heighten their knowledge. For individuals who have existing expertise in the ﬁeld.
SESSION TYPE & DESCRIPTION
Presentation Description for Review by the Planning Committee*
Please note, this description is used by the Planning Committee in selecting sessions and topics for the conference. Be as thorough as possible. This description should clearly identify what will occur in the session, how presenters will engage the audience in innovative thinking about new or proven ideas and approaches, and delivers positive, solution-oriented outcomes supported by research and/or program evaluation.
     
Description to be used in promotional materials*
Provide a short description to be used in promotional materials. You will have the opportunity to update this description if your submission is accepted. The committee reserves the right to revise descriptions at their discretion.

     
What type of presentation will this be? Check only one. *
 FORMCHECKBOX 
 Standard Presentation (Maximum of 3 Presenters)

A talk or media presentation focusing on a single topic or program followed by a short discussion with one or two presenters (maximum of three). The ﬁnal 10-15 minutes of the presentation should allow for audience question and answers.
 FORMCHECKBOX 
 Panel Presentation (Maximum 4 panelists plus a Moderator)

Discussions presenting diﬀering perspectives or approaches on a topic or question. Panels must include a moderator, and a maximum of four panelists. To enhance the richness of the discussion, criteria for selecting panelists should include diversity of presenters and/or viewpoints. The ﬁnal 10-15 minutes of the panel should allow for audience question and answers.

MODERATOR INFORMATION
Panel presentations require a moderator. The selected moderator may also be a panelist. 
This information will be published. Please be sure you are providing complete and accurate information.

Will the Moderator also be a panelist?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No - Moderator Only

Full Name:      
Credentials/Degrees (MPH, BA, MD, RN, etc.):      
Title:      
Organization:      
Phone:      
Email:      
Biography - When writing the bio, please keep in mind it will be used by the planning committee during the review process, as well as when introducing the presenter/panelist at the session.      
PRESENTER/PANELIST INFORMATION*
This information will be published. Please be sure you are providing complete and accurate information.
Reminder Note: Standard Presentations are limited to 3 presenters. Panel Presentations are limited to 4 panelists plus a moderator.
Before submitting, please be sure ALL proposed presenters/panelists are lined up and availability is confirmed. You will be required to provide full names, credentials, contact information, experience presenting the topic, and a complete biography. Your submission may be rejected for incomplete information.
Presenter/Panelist #1
This information will be published. Please be sure you are providing complete and accurate information.

Full Name:      
Credentials/Degrees (MPH, BA, MD, RN, etc.):      
Title:      
Organization:      
Phone:      
Email:      
Has this presenter/panelist presented this session previously? If so, please specify name of the event, and year.      
Biography - When writing the bio, please keep in mind it will be used by the planning committee during the review process, as well as when introducing the presenter/panelist at the session.      
Presenter/Panelist #2
This information will be published. Please be sure you are providing complete and accurate information.

Full Name:      
Credentials/Degrees (MPH, BA, MD, RN, etc.):      
Title:      
Organization:      
Phone:      
Email:      
Has this presenter/panelist presented this session previously? If so, please specify name of the event, and year.      
Biography - When writing the bio, please keep in mind it will be used by the planning committee during the review process, as well as when introducing the presenter/panelist at the session.      
Presenter/Panelist #3
This information will be published. Please be sure you are providing complete and accurate information.

Full Name:      
Credentials/Degrees (MPH, BA, MD, RN, etc.):      
Title:      
Organization:      
Phone:      
Email:      
Has this presenter/panelist presented this session previously? If so, please specify name of the event, and year.      
Biography - When writing the bio, please keep in mind it will be used by the planning committee during the review process, as well as when introducing the presenter/panelist at the session.      
Presenter/Panelist #4
This information will be published. Please be sure you are providing complete and accurate information.

Full Name:      
Credentials/Degrees (MPH, BA, MD, RN, etc.):      
Title:      
Organization:      
Phone:      
Email:      
Has this presenter/panelist presented this session previously? If so, please specify name of the event, and year.      
Biography - When writing the bio, please keep in mind it will be used by the planning committee during the review process, as well as when introducing the presenter/panelist at the session.      
ADDITIONAL INFORMATION
Sessions are 75 minutes with a break in between. Do you anticipate this session would require additional time? If so, please specify.      
Are you aware of any time restrictions that we should take into consideration when scheduling? Example: "must be before Noon" or "afternoon only"      
Is there any additional information about this session that you would like to provide to the review committee?      
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Questions?

For further information about this conference or the submission process, please contact Lori Walter at 603.573.3306 or email EPConference@jsi.com.
