UNIVERSITY OF WASHINGTON « SCHOOL OF NURSING = CONTINUING NURSING EDUCATION

BIOGRAPHICAL DATA FORM = PRESENTATION INFORMATION

CONFERENCE:

CONFERENCE DATE:

Speaker Biographical Information

Name:
Email Address:
Daytime Phone:

Mailing Address:

Honorarium Information

Degree(s):

Daytime FAX:

The following personal information is required by the UW for payment of honorarium.
If you cannot or do not wish to receive an honorarium, please initial here:

Home Address:

Social Security#:

PRESENT POSITION(S):

BIOGRAPHICAL SKETCH:

EDUCATION:

1.

3.

(For your conference introduction, i.e., relevant professional experience.)
Please write a few lines about yourself.

Degree, Institution, Major Area of Study, Year Degree Awarded
1.

3.

Conference Objectives, Audiovisual Equipment Needs, and Handout

PRESENTATION TITLE:

LEARNING OBJECTIVES:

AUDIOVISUAL NEEDS

HANDOUT:

(Required for accreditation of your session.)
Following your presentation, participants will be able to:
1.

2.

3.

O LCD projector O 35 mm slide projector O Overhead projector
O My presentation has sounds/video and | am bringing the linked video and music files with me.
Presentation is on: 00 My laptop 0O Flash drive O DVD 0O CD [OVHS tape [O Emailed to CNE

(Outline, slide or overhead copies, supplementary materials, references)
O Handout enclosed O Handout will be sent to chimmel@u.washington.edu
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