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All presentations must demonstrate linkage with School Health Services and/or School Health Education. 
  

1. Title of proposed program: _____________________________________________________________ 
  

2. Print name and contact information of primary presenter: 
  
Name: ________________________________________________________Degree(s): _______________ 
  
Title: _____________________________ Organization: _________________________________________ 
  
Address: _______________________________City:_____________________ State:_____ Zip:_________ 
  
Daytime Phone: (____) ___________  Fax: (____) _____________  
 
E-mail: __________________________ 
  
3. Additional presenters:  
  
  
  
  
  
4. FSHA will provide upon request special equipment needs (please check): LCD Projector _____ VCR_____   
No Laptops provided.   
  

5. Time: All sessions will be one hour. Preference: Morning session _____  Afternoon session ____ 
  
6. Describe the content of the presentation in 100-150 words or less using complete sentences. Please type on 

the back of this form. 
  
7. Teaching method to be used (lecture, discussion, etc.) ______________________________________ 
  

8. Please include: Objectives, outline, bibliography and an abbreviated two page resumé (or use attached 

form) for all presenters. 
  
  

Handouts will be the responsibility of the presenters. 

 

Return completed forms by February 12
th
, 2010 to: 

  
 Sherri Reynolds     Any questions: please call: 
 1960 Landings Blvd.    (941) 927-9000 ext. 34765   
 Sarasota, FL 34231    Fax: (941) 941-4018 
       E-mail: Sherri_Reynolds@sarasota.k12.fl.us 

Call for Proposals 



 

 

Florida School Health Association’s Conference 2010 

Program Proposal Part II 

 
Name of Presentation: 
 
 ______________________________________________________________ 
 
Presenter:  
 
______________________________________________________________ 
 
 
Contents, Outline: 
 
 
 
 
Objectives: 
 
 
 
 
 
 
 
 
Bibliography of Referenced Work: (Articles or books that pertain to your topic.  
Eg: Montana, Joe. Jumping for Health, American Journal of Sports Health, 
October 2009) 
 
 
 
 
 
 
 
 
 
Brief overview of content: (one or two sentences to be used in program booklet) 



 

 

 

Florida School Health Association’s Conference 2010 

Presenter’s Resumé Information 

 
PLEASE PRINT 

Name: ________________________________________________________________  
 
Address: _______________________________________ Phone: _________________ 
 
 
Education Background (Include Name of School Attended, Degree Earned and Year 
Graduated). 
 
 
 
 
 
 
 
 
Professional Work Experience: 
 
 
 
 
 
 
 
 
 
 
 
 
Current Work Assignment: 
 
 
 
 
 
 
 
 

Please return to Sherri Reynolds with application by February 12
th
, 2010. 


