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MCA PresenteR PROPOSAL
Minnesota Corrections Association’s 88th Annual Fall Institute will be held October 27-29, 2021 @ Grand View Lodge, Nisswa, MN.

· A wide variety of workshops will be needed to make this conference an excellent professional development opportunity.  
· This is your opportunity to share important information with criminal justice professionals, if selected!
· Proposal submission deadline is May 28, 2021.  You will be notified by June 10, 2021 if your presentation is selected.

· Remit proposal by e-mail with “Presenter Proposal” in subject line to Christine.schweich@CO.RAMSEY.MN.US 
Program committee contact information, if any.
	Program committee member name
    

	program committee membee-mail address

     
	program committee member phone number 

     


Presenter Information
All fields are required.
	Name (First and Last are required)
     
	Accreditations (e.g. PH.D.)
     

	Employer
     
	job title

     

	Address
     
	City
     
	State
     
	ZIP
     
	This address is for my:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home

	E-mail Address

     
	This E-mail is for my:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home

	Please provide at least 
one phone number:
	Work Phone

     
	Home PHone

     
	Cell Phone

     

	Biography
Please use prose/paragraph format. Limited to 100 words. This biography will be used in marketing materials.

     

	PHOTO:
Please provide a high-quality portrait photo of yourself (if available) for use in marketing materials if your presentation is selected. Send your high-resolution JPG, TIF, or PDF photo by e-mail to your program committee contact along with this agreement/contract.


Presentation Information
All fields are required.
	Title of Presentation

     

	dATE OF PRESENTATION                                        

     
	lOCATION OF PRESENTATION                                        

     

	Presentation Description

Please use prose/paragraph format. This description will be used in marketing materials.   Limited to 100 words. 



MCA SpEAKER PROPOSAL
Audio/Visual Requests

This section is to be completed by the primary presenter (not co-presenters).
	Name of Presenter
     

	Title of Presentation
     

	


Please specify what audio/visual equipment you need for your presentation by checking each item that applies on the list below. 
 FORMCHECKBOX 

LCD Projector (only; no PC or Internet hookup)

 FORMCHECKBOX 

Screen








 FORMCHECKBOX 

Television







 FORMCHECKBOX 

DVD player










 FORMCHECKBOX 

Flipchart 







 FORMCHECKBOX 

Wireless Internet access
 FORMCHECKBOX 

Podium











 FORMCHECKBOX 

Podium with microphone



 FORMCHECKBOX 

Head table





	 FORMCHECKBOX 

Other:
	     


* Please note:
Presenters are required to bring their own laptop computers.  If you are requesting other arrangements, please contact Christine Schweich @ christine.schweich@co.ramsey.mn.us
Additional Notes:

	     

	

	If I am selected to present, I agree to provide training on the presentation detailed above to MCA participants.   I further agree that if I am selected to present, a fee* of $      will fully satisfy my obligation.  *Fee’s $600 or more require the attached W-9 be completed.
If fee is other than a flat rate, estimate of expenses must be listed (i.e. airfare, baggage fees, meals, mileage, car rental, etc.).  Expenses reimbursed at current IRS rates (IRS Mileage Rates / HYPERLINK ""  Meals and Incidental Expense Rates).   All expenses must be submitted for reimbursement with receipts within 30 days of event.

$      for Stipend
$      for Speaker Fee
$      for Travel Expenses   estimate:      
$      for Mileage    estimate:       
$      for Miscellaneous:   describe:       
$      Total

Signature of Presenter

     
Date
     
NOTE: You may embed a scanned signature or simply type your name in the signature block above. Returning this document to the MCA office with your name in the signature block constitutes an officially signed contract.

Signature of Mca executive board member (required only if presenter is booked)
     
date
     
Rev. 10-2017

	Co-Presenter Information
All fields are required.
Name (First and Last are required)
     

 FORMTEXT 

Accreditations (e.g. PH.D.)

Employer

job title


Address

City

State

ZIP

This address is for my:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
E-mail Address


This E-mail is for my:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
Please provide at least 
one phone number:
Work Phone


Home PHone


Cell Phone


Biography
Please use prose/paragraph format. Limited to 100 words. This biography will be used in marketing materials.

     
PHOTO:
Please provide a high-quality portrait photo of yourself for use in marketing materials if your presentation is selected.         (high-resolution JPG, TIF, or PDF photo)
Co-Presenter Information
All fields are required.
Name (First and Last are required)
     

 FORMTEXT 

Accreditations (e.g. PH.D.)

Employer

job title


Address

City

State

ZIP

This address is for my:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
E-mail Address


This E-mail is for my:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
Please provide at least 
one phone number:
Work Phone


Home PHone


Cell Phone


Biography
Please use prose/paragraph format. Limited to 100 words. This biography will be used in marketing materials.

     
PHOTO:
Please provide a high-quality portrait photo of yourself for use in marketing materials if your presentation is selected.      (high-resolution JPG, TIF, or PDF photo)
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Unable to create W-9 with fill-in boxes.  Please print, fill in, scan, and submit. 


Thank you!









