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Organizing for Collective power

July 9 – 12, 2006

Omni Hotel @ Cnn Center

Atlanta, GA


Call for workshops

General information:

NCADV is pleased to announce the call for workshop proposals for our 12th National Domestic Violence Conference: “Organizing for Collective Power.”  All selected workshops will reflect the conference theme and the diversity of the movement to end domestic violence.  Please make sure you read all the enclosed information and complete all sections.  Submission of workshop proposal does not guarantee acceptance to present at the conference.  If you are submitting a proposal for more than one workshop, please complete a separate form for each workshop.
If you only have a hard copy of this form and would like one electronically, please visit our website at www.ncadv.org to download the form or send an email to conference@ncadv.org.
Please send your completed workshop to:

NCADV Conference Team

PO Box 18749

Denver, CO 80218

(303) 831-9251 (fax)

conference@ncadv.org
deadline: January 17, 2006
Frequently asked questions:

· How does NCADV select the workshops for the conference program?
After a careful review process that includes NCADV board, staff and caucus members, as well as advocates from NCADV member programs, NCADV will select workshops that compliment the conference theme.  Our intention is to create a well-rounded conference program reflective of the diverse needs of our constituents.  All workshop proposals should be carefully completed for accuracy and detail, and should be clear, concise, relevant, original and thought-provoking.  NCADV generally receives many more proposals than we have slots available.
· What types of workshops does NCADV look for?
Past conference evaluations have indicated a need for workshops that reflect a growing and changing movement to end domestic violence.  Workshops should reflect current issues facing the movement such as shelter-based services, community outreach and organizing, funding and administration, oppression and racism, global violence against women, children and teens, and economic justice.  Please do not solicit or advertise a product during your workshop – you may purchase a vendor table in the marketplace for this purpose. 
· What will I receive for presenting?
Presenters will gain experience and the opportunity to be part of the only national grassroots domestic violence conference.  Presenters will receive free admission to the conference on the date of their presentation or a significantly reduced fee to attend the entire conference.  Unfortunately, NCADV cannot pay presenter honorariums, travel, lodging, meals or other expenses.  Presenters who identify as battered or formerly battered women are welcome to apply for a scholarship that covers registration fees.  Please visit our website at www.ncadv.org to download a copy of the scholarship application.
Additional questions?  Please call NCADV at (303) 839-1852 x109 or email us at conference@ncadv.org  
Directions for completing this form:

1. After opening document from NCADV website (www.ncadv.org), save the document to a folder in your computer.

2. Open the document using Microsoft Word.

3. Go to the View drop-down menu and click on toolbars.  Check the box for the Forms toolbar.

4. On the Forms toolbar, click the “lock” icon.  This will protect the form and will allow you to type the required information directly into the form.

5. Use the tab key to move from one field (shaded areas) to the next.  In the check boxes, use the space bar to indicate your selection.
6. After completing all the required information, send as an attachment to conference@ncadv.org. 
1. Lead Presenter & Contact: 
	Name:
	     

	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     


 FORMCHECKBOX 
 Yes – list my email address in the conference program.

2. Bio & qualifications: 
(Please include the following: length of time active in the movement to end domestic violence, a description of your experience in the movement and qualifications to present this workshop.  Limit your bio to 150 words and do not send resume.)
	     


3. Title of Session:
	     


4.
Workshop Description: (150 words or less.) 
	     


5.
Learning Objectives:
During this workshop participants will:
	1.
	     

	2.
	     

	3.
	     


As a result of this workshop participants will be able to:

	1.
	     

	2.
	     

	3.
	     


6.
Level: (Please select one.)  FORMCHECKBOX 
 Beginner      FORMCHECKBOX 
 Intermediate      FORMCHECKBOX 
 Advanced
7.
Intended Audience: (Please select all that apply.)
 FORMCHECKBOX 
 Domestic violence advocates

 FORMCHECKBOX 
 Sexual assault advocates

 FORMCHECKBOX 
 Trainers/educators

 FORMCHECKBOX 
 Counselors/therapists

 FORMCHECKBOX 
 Managers/supervisors

 FORMCHECKBOX 
 Court advocates/attorneys

 FORMCHECKBOX 
 Criminal legal system advocates

 FORMCHECKBOX 
 Government agency staff

 FORMCHECKBOX 
 Law enforcement

 FORMCHECKBOX 
 State coalition staff

 FORMCHECKBOX 
 Batterers’ program staff

 FORMCHECKBOX 
 Students

 FORMCHECKBOX 
 Other      




 8.
Addressing diversity:

A. How does this workshop address the needs of diverse groups or individuals?  (E.g. different ethnic groups, genders, physical or mental abilities, cultures, religions, languages or sexual orientations.) 
	     


B. With which NCADV caucus(s) does the lead presenter personally identify?  (Please check all that apply.)
 FORMCHECKBOX 
 Battered/formerly battered women

 FORMCHECKBOX 
 Rural women

 FORMCHECKBOX 
 Child/youth advocate

 FORMCHECKBOX 
 Women of color

 FORMCHECKBOX 
 LBTGQQI

 FORMCHECKBOX 
 Queer people of color

 FORMCHECKBOX 
 Jewish women

Please list any other traditionally marginalized group(s) with which the presenter identifies that is not represented in an NCADV caucus:
	     


9.
Type of workshop/format: (Please check only one.)
 FORMCHECKBOX 
 Panel

 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Facilitated group discussion/roundtable

 FORMCHECKBOX 
 Hands-on

 FORMCHECKBOX 
 Interactive/participatory
 FORMCHECKBOX 
 Innovative program highlight (*see additional questions below*)
 FORMCHECKBOX 
 Other      

 

10.
Innovative program highlights: (Please answer only if your workshop is an innovative program highlight.)

A. How can your program be applied in other communities?
	     



B.
How does this program differ from traditional practices?
	     


C.
If you are selected for the conference, would be willing to share information about your program in a panel format with others on the same topic?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
11.
Workshop length:

 FORMCHECKBOX 
 60 minutes (for innovative program highlights only)  FORMCHECKBOX 
 90 minutes  FORMCHECKBOX 
 180 minutes
12.
Room Set Up: (We will do our best to make all accommodations.)
 FORMCHECKBOX 
 No preference

 FORMCHECKBOX 
 Classroom (long tables)

 FORMCHECKBOX 
 Rounds

 FORMCHECKBOX 
 Theater

 FORMCHECKBOX 
 Circle of chairs

 FORMCHECKBOX 
 Other      


13.
Availability:

Please check dates you are not able to present workshop: (We will do our best to make all accommodations.  Innovative program highlights and workshops 180 minutes in length will not be held on Wednesday, July 12, 2006.)
 FORMCHECKBOX 
 Available all conference dates
 FORMCHECKBOX 
 Monday, July 10, 2006

 FORMCHECKBOX 
 Tuesday, July 11, 2006

 FORMCHECKBOX 
 Wednesday, July 12, 2006

14.
References: (Individuals who are able to comment on your ability as a presenter.)
	Name:
	     

	Position:
	     

	Phone:
	     
	Email:
	     


	Name:
	     

	Position:
	     

	Phone:
	     
	Email:
	     


15.
Repeated workshop:

 FORMCHECKBOX 
 Yes – I would be willing to repeat my workshop

16. Recording: (Recordings of conference workshops may be sold as NCADV product during and after the conference.)
 FORMCHECKBOX 
 Yes – I give permission to tape workshop        FORMCHECKBOX 
 Yes – I give permission to video tape workshop

17.
Audiovisual Needs:

NCADV will provide a flipchart and markers, and one of the following pieces of audiovisual equipment.  Presenters are responsible for arranging additional equipment on their own.  Microphones and lecterns will be provided depending on the room size.  Note: NCADV will not be able to provide an LCD projector or computer for your power point presentation.

 FORMCHECKBOX 
 Overhead Projector (for transparencies) and screen
 FORMCHECKBOX 
 VHS VCR and monitor or screen

 FORMCHECKBOX 
 DVD Player and monitor or screen

 FORMCHECKBOX 
 Screen only

 FORMCHECKBOX 
 CD Player

For workshops with more than one presenter:

Please explain each presenter’s role:
	     


Additional Presenter(s) Information: (Please complete for each additional presenter.)
	Name:
	     

	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     


 FORMCHECKBOX 
 Yes – list my email address in the conference program.

Bio & qualifications: (Please include the following: length of time active in the movement to end domestic violence, a description of your experience in the movement and qualifications to present this workshop.  Limit your bio to 150 words and do not send resume.)
	     


With which NCADV caucus(s) does the presenter personally identify?  (Please check all that apply.)
 FORMCHECKBOX 
 Battered/formerly battered women

 FORMCHECKBOX 
 Rural women

 FORMCHECKBOX 
 Child/youth advocate

 FORMCHECKBOX 
 Women of color

 FORMCHECKBOX 
 LBTGQQI

 FORMCHECKBOX 
 Queer people of color

 FORMCHECKBOX 
 Jewish women

Please list any other traditionally marginalized group(s) with which the presenter identifies that is not represented in an NCADV caucus:
	     


Additional Presenter(s) Information: (Please complete for each additional presenter.)

	Name:
	     

	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     


 FORMCHECKBOX 
 Yes – list my email address in the conference program.

Bio & qualifications: (Please include the following: length of time active in the movement to end domestic violence, a description of your experience in the movement and qualifications to present this workshop.  Limit your bio to 150 words and do not send resume.)

	     


With which NCADV caucus(s) does the presenter personally identify?  (Please check all that apply.)

 FORMCHECKBOX 
 Battered/formerly battered women

 FORMCHECKBOX 
 Rural women

 FORMCHECKBOX 
 Child/youth advocate

 FORMCHECKBOX 
 Women of color

 FORMCHECKBOX 
 LBTGQQI

 FORMCHECKBOX 
 Queer people of color

 FORMCHECKBOX 
 Jewish women

Please list any other traditionally marginalized group(s) with which the presenter identifies that is not represented in an NCADV caucus:

	     


Additional Presenter(s) Information: (Please complete for each additional presenter.)

	Name:
	     

	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     


 FORMCHECKBOX 
 Yes – list my email address in the conference program.

Bio & qualifications: (Please include the following: length of time active in the movement to end domestic violence, a description of your experience in the movement and qualifications to present this workshop.  Limit your bio to 150 words and do not send resume.)

	     


With which NCADV caucus(s) does the presenter personally identify?  (Please check all that apply.)

 FORMCHECKBOX 
 Battered/formerly battered women

 FORMCHECKBOX 
 Rural women

 FORMCHECKBOX 
 Child/youth advocate

 FORMCHECKBOX 
 Women of color

 FORMCHECKBOX 
 LBTGQQI

 FORMCHECKBOX 
 Queer people of color

 FORMCHECKBOX 
 Jewish women

Please list any other traditionally marginalized group(s) with which the presenter identifies that is not represented in an NCADV caucus:

	     


Additional Presenter(s) Information: (Please complete for each additional presenter.)

	Name:
	     

	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     


 FORMCHECKBOX 
 Yes – list my email address in the conference program.

Bio & qualifications: (Please include the following: length of time active in the movement to end domestic violence, a description of your experience in the movement and qualifications to present this workshop.  Limit your bio to 150 words and do not send resume.)

	     


With which NCADV caucus(s) does the presenter personally identify?  (Please check all that apply.)

 FORMCHECKBOX 
 Battered/formerly battered women

 FORMCHECKBOX 
 Rural women

 FORMCHECKBOX 
 Child/youth advocate

 FORMCHECKBOX 
 Women of color

 FORMCHECKBOX 
 LBTGQQI

 FORMCHECKBOX 
 Queer people of color

 FORMCHECKBOX 
 Jewish women

Please list any other traditionally marginalized group(s) with which the presenter identifies that is not represented in an NCADV caucus:

	     























