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Call for Papers

51st Annual Convention          May 5-7, 2011           Saratoga Springs, NY
The 2011 NYSSLHA convention program committee is seeking high quality proposals for 2-hour presentations and poster presentations for its 51st Annual Convention, May 5-7, 2011. 
Content Areas

To focus our speakers on topics our membership has requested, we have developed the following content areas for the 2011 NYSSLHA Convention. Proposals should be sent to one of the five main content areas; the subtopics listed suggest possible areas of focus. The selection of proposals will be based upon the quality of the submission, the degree to which the paper will encourage the greatest membership participation, and the subject matter in relation to the overall program.
· Speech-Language Pathology: Children and the Schools

· Early Intervention
· Autism Spectrum Disorders

· Child Language and Literacy
· Augmentative-Alternative Communication
· Speech Sound Disorders and Fluency 
· Student Issues and Student Posters
· Student Scholarship Presentations require a separate application form. 

· Audiology

· Audiology Assessment
· Audiologic Rehabilitation and Amplification

· Speech-Language Pathology: Pediatric and Adult Medical Issues

· Voice and Resonance
· Adult Fluency Disorders
· Motor Speech Impairments
· Aphasia, TBI, Dementia
· Pediatric and Adult Dysphagia

· Professional Issues in Speech-Language Pathology and Audiology
· Legislative Affairs
· Interdisciplinary and Ethical Issues in Clinical Practice

· Clinical Administration and Education
Types of Proposals

There are two types of proposals that would be appropriate:

· Short courses – A short course is a 2-hour presentation that allows participants to explore a topic in depth. 

· Poster sessions – Poster sessions lend themselves to more informal interaction between a presenter and participants.

Submission Requirements

All submissions must include the following:

1. Call for Papers Form

2. Title with presenter name(s) and credentials

3. Abstract of 75 words or less (will be used in the convention program book)

4. Summary of 500 words or less

5. Short, professional biography (not to exceed 100 words) for each presenter

6. Learning Outcomes: list at least 3 learning outcomes participants will gain. Learning outcomes should be observable, measurable and achievable by the learner. Use ACTION VERBS; do not use words such as learn or understand. Suggested wording: “As a result of the activity, the participant will…”

7. A completed financial disclosure form. 

Deadline: Please submit complete application by October 3, 2010. 
Email: Kathy Febraio at kfebraio@nysslha.org 
[image: image2.png]New York State Speech-Language-Hearing Assodiation, Inc.
One Northway Lane, Latham N.Y. 12110-4816 T:518-786-0947 800-NYSSLHA F:518-786-9126 www.nysslha.org





Call for Papers 






51st Annual Convention







    May 5 -7, 2011
Please submit all required materials electronically via email to kfebraio@nysslha.org.

 LEAD PRESENTER








                            
 

Name: ____________________________________________________________________________________________
Position/Title: ______________________________________________________________________________Degree: _____________________

Affiliation/Organization/College: ________________________________________________________________________________________

Mailing Address: ____________________________________________________________________________________

 __________________________________________________________________________________________________

Fax: (         ) _________________________________
E-mail:  _________________________________________

Telephone:  (                ) ______________________________________

Check one: 
NYSSLHA member 

Non-member 
NYSSLHA Student Member*

 CO-PRESENTER








                        
 

Name: ___________________________________________________________________________________________

Position/Title: ________________________________________________________Degree: ______________________

Affiliation/Organization/College: _______________________________________________________________________________________ 

Check one: 
NYSSLHA member 

Non-member 
 NYSSLHA Student Member*

 CO-PRESENTER 








                            
 

Name: ___________________________________________________________________________________________

Position/Title: ________________________________________________________Degree: ______________________

Affiliation/Organization/College: _____________________________________________________________________ 

Check one: 
NYSSLHA member 

Non-member 
 NYSSLHA Student Member*

TITLE OF PROPOSAL ____________________________________________________________________________

_________________________________________________________________________________________________

SESSION TYPE  


Short Course Session (2 hrs)  

Professional Poster Session 

Featured/Invited Speaker (3 hrs)

Student Poster Session 

INSTRUCTIONAL LEVEL 
Introductory 
Intermediate 
Advanced

CONTENT AREA 

 Speech-Language Pathology: Children and the    Schools

 Professional Issues 
 Audiology 
 Speech-Language Pathology: Pediatric and Adult Medical Issues

 Student Issues & Student Poster Sessions*

*NYSSLHA student members who wish to apply for a NYSSLHA scholarship in the amount of $1500 for undergraduate student members and $1500 for graduate student members must complete a separate scholarship application form.
NYSSLHA

CONFLICT OF INTEREST / FULL DISCLOSURE FORM FOR INSTRUCTORS, PLANNERS AND MANAGERS OF CONTINUING EDUCATION ACTIVITIES

Because Continuing Education activities are conducted in the public interest, it is important to assure the public that education received by health care professionals through whom patient care decisions are made is conducted with the highest integrity, scientific objectivity and in the absence of bias. A conflict of interest exists when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of Continuing Education about the product or services of that commercial interest. The intent of the conflict of interest resolution process is to assure that provider, faculty and planner financial relationships with commercial interests and resultant loyalties do not supersede the public interest in the design and delivery of continuing education activities for the profession.

Criteria for Disclosure of Conflicts of Interest

Instructors, planners and managers who affect the content of a Continuing Education activity are required to disclose to NYSSLHA financial relationships or relationships to products or devices they have with commercial interests associated with this Continuing Education activity of any amount over the past 12 months ONLY. A commercial interest is defined as a maker or owner of a FDA-regulated drug or device. Relationships with governmental agencies (e.g., the NIH) and organizations that do not make or own FDA-regulated drugs or devices do not have to be disclosed. In addition, if you have received honoraria (or fee-for-service) or consulting funds from a Continuing Education   provider, even though those funds may have been provided through an educational grant from a commercial interest, YOU DO NOT HAVE TO DISCLOSE THOSE HONORARIA OR FEES. Also, you must disclose SIGNIFICANT financial relationships your spouse or life partner has with applicable manufacturers (“significant” means, for example, holder of a patent, or is employed by a manufacturer you reference), or provides marketing advice to applicable manufacturers. Disclosure of spousal information should be included in your disclosure in the table below.
In accordance with Continuing Education requirements, failure to provide disclosure information in a timely manner will result in the disqualification of the potential instructor, planner or manager from this activity.

Name of Continuing Education Activity:  

Proposed Date of Activity:  

Name(s) of Commercial Interest(s) Providing Support for this Activity (to date)

Name of Discloser:  

I am a/an:    FORMCHECKBOX 
 course director   FORMCHECKBOX 
 instructor       FORMCHECKBOX 
 planner       FORMCHECKBOX 
 manager

Types of financial relationships and the companies with whom I have relationships are as follows:

	Check Appropriate Boxes
	Type of Financial Relationship

WITHIN THE PAST 12 MONTHS ONLY (from today’s date)

Include significant spousal/life partner relationships
	Indicate Applicable Manufacturer(s)

 WITHIN THE PAST 12 MONTHS ONLY

	 FORMCHECKBOX 

	Salary 
	                                               

	 FORMCHECKBOX 

	Royalty
	                                               

	 FORMCHECKBOX 

	Receipt of Intellectual Property Rights /  Patent Holder
	                                               

	 FORMCHECKBOX 

	Consulting Fees (e.g., advisory boards)
	                                               

	 FORMCHECKBOX 

	Fees for Non-Continuing Education Services Received Directly from Commercial Interest or their Agents
 (e.g., speakers’ bureaus)
	                                               

	 FORMCHECKBOX 

	Contracted Research
	                                               

	 FORMCHECKBOX 

	Ownership Interest (stocks, stock options, or other ownership interest excluding diversified mutual funds)
	                                               

	 FORMCHECKBOX 

	Other      
	                                               


If you reported relationships in the chart above, will any of these relationships impact your ability to present an unbiased presentation?      FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
  I have no real or apparent conflicts of interest to report.

 FORMCHECKBOX 
  I intend to reference unlabeled/unapproved uses of drugs or products in my presentation.  Please specify
 FORMCHECKBOX 
  I represent that the foregoing information is complete and truthful.


Signature of Reporting Individual




Date of Submission
� An accredited CONTINUING EDUCATION provider is NOT an agent for a manufacturer, whereas a company acting for a manufacturer in a promotional activity IS an agent.





