TRI  


Submission Deadline:  January 4, 2008
Submit to:
Karen Hammond C/O Masonic Village at Sewickley 1000 Masonic Drive, Sewickley PA. 15143 or khammond@masonicvillagespa.org (412) 741-1400 ext 3906
Proposals must be typed or reproduced on a computer. Handwritten forms will not be accepted. 

(
Items marked with this symbol are required for Continuing Education Unit (CEU) approval.  Please be certain to complete these sections in their entirety.

CEU SESSIONS: The majority of delegates are seeking CEUs required for the renewal of their professional certification. 
CEU Criteria include: 

1. Session is planned in response to educational needs that have been identified for a target audience. 
2. Session has clear and concise written statements of intended learning outcomes.
3. Qualified instructional personnel are involved in planning and conducting each activity.
4. Content and instructional methods are appropriate for the intended learning outcomes of each activity. 
5. Participants must demonstrate their attainment of the learning outcomes.
6. The participants evaluate each learning activity. 


Office use only:   Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          Time:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      #      

 FORMTEXT 
      

( SESSION TITLE: (Limit to 7 words)


( TARGET AUDIENCE: (Check all that apply)

 FORMCHECKBOX 
  Administration/Management
 FORMCHECKBOX 
   Aquatics
 FORMCHECKBOX 
  Developmental Disability

 FORMCHECKBOX 
  General   
 FORMCHECKBOX 
  Long Term Care/ Geriatric
 FORMCHECKBOX 
  Mental Health
 FORMCHECKBOX 
  Rehabilitation
 FORMCHECKBOX 
  School Systems                   FORMCHECKBOX 
  Students
                 
DESCRIPTION: (Please describe your session in 25 words or less)

SESSION LENGTH:  FORMCHECKBOX 
1 1/2 hours   FORMCHECKBOX 
 3 hours 

( NEEDS IDENTIFICATION:   (What is the issue?) 


( LEARNING OUTCOMES: (Measurable behavior or performance objectives)
Participants will:

1. 
2. 
3. 
4. 
( PRESENTATION OUTLINE: (Associate items in this outline to the Learning Outcomes above*)
Topic/Method of Delivery
Outcome to be Achieved*
Time Used

1.


2.



3.

4.



SESSION LOGISTICS:
Audiovisual Equipment Needed: 

 FORMCHECKBOX 
  LCD(for power point presentations)             FORMCHECKBOX 
  DVD/Monitor

 FORMCHECKBOX 
 Flip Chart/Marker Board

                         Speaker must supply their own laptop 
            FORMCHECKBOX 
  Screen
                           FORMCHECKBOX 
  VCR & Monitor
 FORMCHECKBOX 
  Other                   
Handouts: All session need to provide handout even if only outline of presentation
Who will copy?
  FORMCHECKBOX 
  Speaker
 FORMCHECKBOX 
  PRPS (If originals are not provided by May 16, 2008 copies 

                                                                                                                                        will be the responsibility of the speaker)                                                                              
Special Requirements for Room Set-Up:

(i.e. Classroom style, Theater style, chairs in circle, no chairs ,etc please specify)
     
Lodging Required:  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No             Are you attending the full Institute:  FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No     

Arrival Date:
          

 FORMTEXT 
     
Departure Date:
          

 FORMTEXT 
     
PTRS Member:              FORMCHECKBOX 
  Yes             FORMCHECKBOX 
   No  

AVAILABLE DATES AND TIMES TO SPEAK: Please number your first (1) and second (2) choice of speaking dates and times: 

 FORMCHECKBOX 
  Wednesday Morning, June 4, 2008
 FORMCHECKBOX 
  Wednesday Afternoon, June 4, 2008
 FORMCHECKBOX 
 Thursday Morning, June 5, 2008
 FORMCHECKBOX 
  Thursday Afternoon, June 5, 2008
 FORMCHECKBOX 
  Friday Morning, June 6, 2008  

Although we will do our best to accommodate each speaker, we can not guarantee your choice will be selected; selections are on a first come first assigned basis.

SPEAKERS/PRESENTERS:

Attach resume or vitae for each speaker. Each attachment must include previous speaking engagements or any professional certification the speaker may hold.
NAME:      
TITLE/CREDENTIAL:      
AGENCY/OR: ORGANIZATION:      
ADDRESS:     
CITY:                    
STATE:         
ZIP:     
WORK PHONE:            
FAX:      
E-MAIL:      
Has this speaker presented this topic?      FORMCHECKBOX 
  Yes             FORMCHECKBOX 
   No  
Brief introduction (to be used for the speaker introduction during the session THIS MUST BE FILLED OUT):
          
ADDITIONAL SPEAKER(s):  Maximum # of speakers is two for a 1 1/2 hour session and three for a 3 hour session, with the exception of a panel session. There should be diversity in the speakers and their presentations.  

NAME:     
TITLE/CREDENTIAL:      
AGENCY/OR:ORGANIZATION:     
ADDRESS:     
CITY:                    

STATE:         

ZIP:     
WORK PHONE:            

FAX:      
E-MAIL:      
Has this speaker presented this topic?      FORMCHECKBOX 
  Yes             FORMCHECKBOX 
   No   
Where:      
Brief introduction (to be used for the speaker introduction during the session PLEASE FILL OUT):     

 FORMTEXT 
     
     

Notification of session proposal acceptance or decline will be made by January 31, 2008.  The Program Committee reserves the right to modify session proposals to align with Institute goals and objectives. 

PTRS members receive an $80 credit towards the conference registration for each session taught.  Please do not make any commitments prior to approval by PTRS.
Note: If notification has not been received by that date, contact Wendy Jo Hartsock, CTRS: 814-234-4272

Session Proposal Submitted By:

NAME:      
TITLE/CREDENTIAL:      
AGENCY/OR: ORGANIZATION:     
ADDRESS:     
CITY:                    

STATE:         

ZIP:     
WORK PHONE:            

FAX:      
E-MAIL:      

Office use only:   Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Time:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      #      

 FORMTEXT 
      
 NCTRC JOB ANALYSIS CODE: 
      A       B      C      D      E      F      G      H                      
 

TRAVEL R   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No   Car M:       

 FORMTEXT 
     Travel Air: From:       

 FORMTEXT 
          

 FORMTEXT 
                   

Hon              FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No   Amount: $         

 FORMTEXT 
      Payable to:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Return Form by January 4, 2008:

Karen Hammond

Masonic Village at Sewickley

1000 Masonic Drive

Sewickley, PA. 15143

(412) 741-1400ext 3906

General Information

The PA Therapeutic Recreation Institute (TRI) is an education and training service of the Pennsylvania Therapeutic Recreation Society (PTRS) which is a branch of the Pennsylvania Recreation and Park Society (PRPS).  The PRPS Office is located in State College, PA.  Wendy Jo Hartsock and Bob Griffith are the staff persons supporting the 2008 TRI Planning Committee chaired by Kirk Rakos and Carrie Chiusano.  The 2008 TRI will be held at the Harrisburg-Hershey Holiday Inn located along I-81 in Grantville, Pennsylvania on June 3-6.  More information is available at www.ptrs.org and www.prps.org.   
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