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	Submitter’s Name: ___________________________________
	Affiliation, City, State and Country: _________________________________________________

	Position/Title: _______________________________________
	Email Address: _____________________________________________



 Workshop or  Lecture Title: ____________________________________
Workshop/Lecture Description (not to exceed 100 words):   ______________________________________________________________________________
________________________________________________________________________________________________________________________________
Proposed Level of Workshop/Lecture	_____ Novice	_____ Intermediate	_____ Advanced
	Objectives
	Content (topics)
	Pre-Conference Workshop Learning Activities
(Expert Lecturers Not Required to Complete this Column)
	Presenter

	List behavioral learning objectives
	Please provide bullet list of main topics to be covered
	Strategies to engage participants 
	List the Faculty for each objective – Name, credentials, affiliation, city, state and country. 

	


	
	
	

	


	
	
	

	


	
	
	



	
Complete and return the form below by email to Debbie@internationalfamilynursing.org 
By Thursday, October 15, 2020
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