
 

           
   

                                           ABSTRACT SUBMISSION FORM 
 

Please complete the following items thoroughly to ensure that continuing education credit can be obtained. 
 
TITLE OF PRESENTATION: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 

PRESENTERS: 
Principal presenter, credentials included: 
Name:  _________________________________________________________________________________ 
Position/Title: ____________________________________________________________________________ 
Mailing Address: __________________________________________________________________________ 
City, State, Zip Code: ______________________________________________________________________ 
Telephone: (____)__________ Fax: (____)_______________ Email: ________________________________ 
Federal or State Employee?    Yes   No 
 
Other presenters, credentials included:  
Name:______________________________________  Name: ______________________________________ 
Position/Title: ________________________________  Position/Title: ________________________________ 
Affiliation: ___________________________________  Affiliation: ___________________________________ 
Address: ____________________________________  Address: ___________________________________ 
City, State, Zip: _______________________________ City, State, Zip:_______________________________ 
Telephone(   )__________ Fax (   )________________ Telephone: (   )___________Fax(   )______________ 
Email: _______________________________________Email:______________________________________ 
Federal or State Employee?   Yes     No        Federal or State Employee?   Yes     No 
*If there are additional presenters to be listed, please indicate them on an attached sheet. 
 
PRESENTATION FOCUS Please check all that apply: 

 Clinical    Outreach/Health Education     Programmatic/Administrative  
 Research    Lay Health       Policy/Advocacy  

 
PRESENTATION FORMAT: 

 Workshop    Poster Presentation          Both     

OPTIMAL TIME NEEDED FOR PRESENTATION: – Indicate top two preferences only: 
 4-hour Intensive     3-hour Mega Session            90 minutes           

 
ARE YOU WILLING TO PRESENT ON A PANEL FOR A SHORTER AMOUNT OF TIME?   

 Yes       No     
TARGET AUDIENCE -- Please check all that apply: 

 Clinician     Administrator        Outreach Worker     Health Educator 
 Lay Health Worker    Researcher  Advocate  Social Service Provider    
 Dentist    Other  ________________________________________________________ 

 
TEACHING METHOD -- Please check all that apply:  

 Lecture     Group Discussion         Simulations      Games              Hand-outs 
 Other ________________________________________________________________________________ 

                 15th Annual East Coast Migrant Stream Forum 
           Savannah Marriott Riverfront, Savannah, Georgia ~ October 25-27, 2002 

          Líderes:  Leading the Way to Healthy Farmworker Communities 



 
AUDIO/VISUAL TOOLS-- Limit two choices, charges may apply for certain A/V requests: 

 Slide Projector/Screen       Flip Chart/Markers        TV/VCR           Overhead Projector/Screen 
 LCD *Laptop computers not provided                                                     Other: ___________________________________ 

 
LEVEL OF INFORMATION: 

 Beginner                                  Intermediate                                      Advanced 
 
SESSION DESCRIPTION (please limit to 200 words): 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
LEARNING OBJECTIVES: * 
Include at least 3 objectives.  Please express objectives in behavioral terms.  For example, a session titled “Migrant Men’s 
Perceptions on Family Planning” might have the following objectives—  “At the end of this session, participants will be able 
to:  a) identify factors which influence family planning choices in migrant men; b) design family planning outreach efforts to 
migrant males; and c) effectively utilize available media outlets.”  
At the end of this session, participants will be able to: 
1.   
2.   
3.   
4. 
 
*Required for Continuing Education Units, and to be published in program and proceedings. 
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