Rural Health Clinic Conference
Call for Presentations

Please check all boxes below to confirm your acceptance of NRHA requirements:
I understand that all presenters will be required to pay a registration fee.
I understand that I must provide my own computer the day of the conference, with my presentation
loaded.
I understand no honoraria or travel expense reimbursement will be provided, and that I must make
my own travel and hotel arrangements.
I understand that this submission requries a complete slate of speakers, including each speaker's
individual contact information.
I have read the submission requirements, general information and terms of agreement sections
located at the end of this document and agree to comply with all guidelines contained therein. [see
actual form, as these change from year to year.]

Proposed Session Information
Please complete the following submission form in order to be considered for an educational session at
NRHA's RHC Conference. Presentations not submitted through this form will not be considered.
Session title (8 words or less and PLEASE SPELL OUT ALL ACRONYMS)
Session Description
Provide a brief overview in 50 words or less. PLEASE SPELL OUT ALL ACRONYMS. Indicate how your
session will impact rural populations. NRHA reserves the right to edit session descriptions for size, clarity,
and marketing purposes.
Learning Objectives: Please list three and express them in behavioral terms:
At the end of this session, attendees will be able to...
At the end of this session, attendees will be able to...
At the end of this session, attendees will be able to...
Is this topic broad enough to appeal to attendees of the Critical Access Hospital Conference, as
well? (Please note that your answer will not affect the probability of being selected for
presentation).
Yes
No
This session is geared for the following types of RHC:

Freestanding
Provider-based
Can be useful to both
Learning Level:
Introductory
Intermediate
Advanced
Session Format:
Panel Presentation
Hands-on Workshop
Roundtable
Didactic Lecture

Primary Contact Information
The primary contact is not necessarily a speaker, but will be the person that NRHA coordinates with
regarding speaking times and logistical information. If the primary contact is also the speaker, please
complete this section plus the brief biography, publications and education sections under the "Speaker 1"
heading. The slate of speakers submitted must be complete, including the specific contact information for
each individual. Entries of "TBA," etc. will not be considered.
First Name:
Last Name:
Credentials (doctorates only):
Title:
Organization:
Street Address:
Address Line 2:
City, State, Zip Code:
Phone Number:
Fax Number:
Email Address:
Will the primary contact be speaking as well? If "yes" please complete the brief biography,
publications and education sections under the "Speaker #1" heading.
Yes

No

Speaker Information
If the primary contact is also a speaker, there is no need to re-submit contact information. However,
please make sure to complete the brief speaker biography below. In addition, please include complete
information for all other speakers below. This slate of speakers must be complete. No entries of "TBA" will
be considered.
[There are forms for a maximum of 4 speakers]

Speaker #1:
First Name:
Last Name:
Credentials (doctorates only):
Title:
Organization:
Street Address:
Address Second Line:
City, State, Zip Code:
Phone Number:
Fax Number:
Email address:
Brief Speaker Biography:
Please limit biography to 100 words or less. If selected, this will appear in the NRHA mobile
app. Briefly describe your professional experience or areas of expertise which contribute to this
continuing education activity. PLEASE SPELL OUT ALL ACRONYMNS. NRHA reserves the right to
edit biographies for size, clarity, and marketing purposes.

