 (
Please complete this application by clicking the cursor in the gray box and begin typing. When you have completed, save and rename the file with your last name. Email your application, bio, and CV by 
January 20th
 to 
devaludwig@tlcinst.org
Questions?
 
Call TLC toll-free at 877-306-
5256
  or
 
www.starrtraining.org/tlc
)[image: ]

TLC Childhood Trauma Practitioner’s Assembly Presenter Application
PRIMARY PRESENTER:
[bookmark: Text1][bookmark: Text2][bookmark: Text3]Name and Degree:           Title:           Name of Institution:      
[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]Mailing Address:           City:           State/Province:           Country:            Zip:      
[bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12]Daytime Phone:           Cell Phone:           Fax:           E-mail address:      
CO-PRESENTER (if applicable):
[bookmark: Text13][bookmark: Text14][bookmark: Text15]Name and Degree:           Title:           Name of Institution:      
[bookmark: Text16][bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20]Mailing address:           City:           State/Province:           Country:            Zip:      
Daytime Phone:           Cell Phone:            Fax:           E-mail address:      
PRESENTER BIOGRAPHICAL INFORMATION (for each presenter): Attach a current CV or resume with the following information included: name, current position (title and description), education: include degree(s), institution(s) and year(s) degree(s) awarded, and briefly describe your professional experience and areas of expertise.                                          
[bookmark: Text21]TITLE OF PRESENTATION (limit to ten words):             
[bookmark: Text22]PROVIDE A BRIEF DESCRIPTION OF THE PRESENTATION (200 word maximum):      
FOCUS (check all appropriate):
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| infant/toddler     |_| early childhood    |_| middle childhood    |_| adolescence   |_| individual intervention   |_| group intervention   
[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| family intervention   |_| school-based intervention    |_| clinical/community intervention   |_| research relevant to interventions 
INTERVENTION IS:
[bookmark: Check10][bookmark: Check11][bookmark: Check12]|_| field-tested   |_| researched  (include method of study, results and conclusions)   |_| related to other anxiety associated disorders                                                                                                              
|_| a new approach undergoing field-testing/research   |_| related to compassion fatigue/vicarious trauma
[bookmark: Check13][bookmark: Check14][bookmark: Check15]PRESENTATION APPROPRIATE FOR PARTICIPANTS WITH EXPERIENCE OF: |_| 4 years or less     |_| 5-10 years     |_| 10 years or more
[bookmark: Text29]BRIEFLY EXPLAIN HOW THIS TRAINING ADDRESSES CULTURAL DIVERSITY AND SOCIAL JUSTICE PERSPECTIVES:      
BRIEFLY EXPLAIN THE RELEVANCE THIS TRAINING HAS TO SOCIAL WORK:      
THREE LEARNING OBJECTIVES FOR PRESENTATION (participant will be able to define, discuss, identify, or demonstrate, etc.):
[bookmark: Text24]1.                                                                                                                                                                                                                                                                                                 
[bookmark: Text25]2.                                                                                                                                                                                                                                                                                      
[bookmark: Text26]3.                   
LIST THREE REFERENCES (other than the presenter) RELEVANT TO THE CONTENT OF THIS PRESENTATION (one reference must be within the last five years):
1.                                                                                                                                                                                                                                                                                                 
2.                                                                                                                                                                                                                                                                                      
3.                                                                                                                                                                                                                                                                   
[bookmark: Check16][bookmark: Check17][bookmark: Text23]                                                                                                                                                                                                                                                AV NEEDS: |_| LCD Projector     |_| Elmo  |_| DVD player     |_| Video player     |_| Lavalier mic     |_| Laptop   |_| Other:      
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