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WORKSHOP PROPOSAL FORM

2010 AAP Conference: 

“Creating the World We Want”

Techny Towers Conference and Retreat Center, Techny (near Chicago), IL

June 25-27, 2010
Association for the Advancement of Psychosynthesis
The Association for the Advancement of Psychosynthesis (AAP) encourages workshop presentations related to psychosynthesis and the application of psychosynthesis practices.  Members of AAP and persons interested in psychosynthesis will gather in a suburb just north of Chicago at Techny Towers Retreat Center on the weekend of June 25-27, 2010 for a two and a half day annual conference. We are building on the foundation first laid 100 years ago by Roberto Assagioli, M.D. by looking to the future with the theme “Creating the World We Want.”    

Our intention is to invite presentations that represent the current trends and innovations built on the practices and applications of psychosynthesis.   To help answer your questions and concerns, please check our website www.aap-psychosynthesis.org.   If you need additional assistance with this form, please contact: jkuniholm@roadrunner.com.
Directions: This document is a fill-in electronic form created in Microsoft Word.  First, save the attachment in My Documents or similar folder. After opening the document In MS Word, use the tab key to move forward to the next field, save the file, and email the form along with your curriculum vitae and electronic photo files as attachments to Jan Kuniholm at jkuniholm@roadrunner.com with this proposal form as an attachment We prefer electronic submissions so that we can copy your information directly into the conference literature.
If you cannot send e-files, mail the printed form and documents to Jan at 61 East Main Street, Cheshire, MA 01225-9627. Please attach any additional documents necessary. 
This form must be returned by Dec.15, 2009 for your workshop to be considered.

SECTION I: PRESENTATION INFORMATION :

Title: Provide the workshop title (10 words maximum, suitable for the conference brochure): 

     
1) Presenter(s) names:      
2) Description: Provide a brief description of your presentation (50 words maximum) that reflects the conference theme and purpose, to be used in the Conference Program:      
3) Objectives: State the major learning objectives of the presentation in behavioral terms. Use active verbs that will reflect new skills or knowledge for the participants upon completion of the presentation. Example: demonstrate, identify, utilize, apply, describe, list. Create, practice, teach, summarize, explain, etc. 
List 3 Learning Objectives for a 1 ½ hour workshop and 5 Learning Objectives for a 3 hour workshop, and 7 Learning Objectives for a 6 hour workshop:
a)        
b)       
c)       
d)       
e)       
f)       
g)       
4) References: List at least three (3) references (books and/or research papers) to support the concepts and principles upon which your presentation is based.

a)      
b)      
c)      
d)      
5) Length Of Presentation: Indicate the number of instructional hours (break included).  

 FORMCHECKBOX 
 1 ½ hours 
 FORMCHECKBOX 
 3 hours 
 FORMCHECKBOX 
 6 hour post conference 
6) Description of Content:  
   % experiential    
   %  didactic  

   %  Question & Answer  (Please allow at least 10 minutes for Q & A)
7) Preference for Maximum Enrollment: 

i)  FORMCHECKBOX 
 less than 15    
 FORMCHECKBOX 
 less than 30  
 FORMCHECKBOX 
 less than 60
 FORMCHECKBOX 
 no maximum 
8) Skill Level: Select the appropriate skill level best suited for your workshop:
a)  FORMCHECKBOX 
 beginner (new to their field, preparation stage at which skills are developed for 

implementation)

b)  FORMCHECKBOX 
 intermediate (limited experience in this field; management stage at which   

practitioners learn to master the required tasks for implementation)

c)  FORMCHECKBOX 
 advanced (extensive experience in this field; refinement stage at which practitioners 

vary the use of practice to achieve maximum impact)

d)  FORMCHECKBOX 
 all levels

9) Handouts: Will handouts be available to participants?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
10) Audio/Visual Requests: A/V Materials Needed by Presenters: 
i)  FORMCHECKBOX 
 flip chart and unscented markers
ii)  FORMCHECKBOX 
 slide projector and screen
iii)  FORMCHECKBOX 
 blackboard and chalk or markers
iv)  FORMCHECKBOX 
 power point projector and screen
v)  FORMCHECKBOX 
 video projector and screen

vi)  FORMCHECKBOX 
 other – please list:      
11) Category: Check which category best describes your workshop:

 FORMCHECKBOX 
     Bio-psychosynthesis for Health & Wellness

 FORMCHECKBOX 
     Clinical Applications of Psychosynthesis for Therapists and Counselors    

 FORMCHECKBOX 
     Educational Applications of Psychosynthesis

 FORMCHECKBOX 
     Introduction to Psychosynthesis

 FORMCHECKBOX 
     Life Coaching Applications of Psychosynthesis

 FORMCHECKBOX 
     Psychosynthesis for Personal and Transpersonal Development

 FORMCHECKBOX 
     Psychosynthesis in Organizational & Leadership Development & Systems Thinking

 FORMCHECKBOX 
     Psychosynthesis Research Development and Outcomes

 FORMCHECKBOX 
     Social Psychosynthesis, Peace Psychology, and Ecopsychology

 FORMCHECKBOX 
     Other: 

SECTION II: PRESENTER INFORMATION FOR CONFERENCE LITERATURE:

Complete the following questions on each presenter as you would want it to appear in the conference literature.
NOTE: All Presenters and co-presenters must also submit a complete curriculum vitae with this proposal form. Please submit it as a separate document (preferably attach it as a Word or pdf file) along with this form.

Please provide a jpeg file or a scanned copy of a recent photograph in electronic format of each presenter that can be included in the website and other publicity. Please include the presenter’s name as the name of the file.
A. PRIMARY PRESENTER: Provide the full name of the primary presenter with degree. (If this is a group presentation, give the name of the lead presenter here)
      

Name (first and last): 

     
Degree(s): 


       

Institutional affiliation: 
     
Complete Mailing Address: 
Street: 
     
City: 

     
State: 

      
Zip: 
      

Nation if not USA:

     
Phone: (home)         (work)        (cell)       
E-mail address:      

Please provide a brief (50 words) biography suitable for use in conference brochure. Include education, current work setting, teaching and other activities.
     
 

Psychosynthesis Training received:       

Please list workshops you have offered during past 5 years:

Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Publications by Primary Presenter:

1)      
2)      
3)      
4)      
5)      
6)      
B. OTHER PRESENTERS:

PRESENTER 2:

      

Name (first and last): 

     
Degree(s): 


       

Institutional affiliation: 
     


Complete Mailing Address: 

Street: 
     
City: 

     
State: 

      
Zip: 
      

Nation if not USA:

     
Phone: (home)         (work)        (cell)       
E-mail address:      


Please provide a brief (50 words) biography suitable for use in conference brochure. Include education, current work setting, teaching and other activities.

     

Psychosynthesis Training received:       

Please list workshops you have offered during past 5 years:

Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Publications by Presenter 2:

1)      
2)      
3)      
4)      
5)      
6)      
PRESENTER 3:      

Name (first and last): 

     
Degree(s): 


       

Institutional affiliation: 
     

Complete Mailing Address: 

Street: 
     
City: 

     
State: 

      
Zip: 
      

Nation if not USA:

     
Phone: (home)         (work)        (cell)       
E-mail address:      


Please provide a brief (50 words) biography suitable for use in conference brochure. Include education, current work setting, teaching and other activities.

     

Psychosynthesis Training received:       

Please list workshops you have offered during past 5 years:

Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Publications by Presenter 3:

1)      
2)      
3)      
4)      
5)      
6)      
PRESENTER 4:      

Name (first and last): 

     
Degree(s): 


       

Institutional affiliation: 
     

Complete Mailing Address: 

Street: 
     
City: 

     
State: 

      
Zip: 
      

Nation if not USA:

     
Phone: (home)         (work)        (cell)       
E-mail address:      


Please provide a brief (50 words) biography suitable for use in conference brochure. Include education, current work setting, teaching and other activities.

     

Psychosynthesis Training received:       

Please list workshops you have offered during past 5 years:

Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Title:      
Setting/Audience:      
Date:      
Publications by Presenter 4:

1)      
2)      
3)      
4)      
5)      
6)      
REFERRAL, COMMENTS AND CONCERNS:      

Who would you recommend as a reference source, if needed (please give name, phone number and email address):      
Please indicate any concerns or comments:

     
CONTACT PERSON: (if not the same as above)
Name of person to contact:      

Phone number of person to contact:      

Email Address of person to contact:       
Complete Mailing Address: 

Street: 
     
City: 

     
State: 

      
Zip: 
      

Nation if not USA:

     
SECTION III:  CONTINUING EDUCATION INFORMATION

The AAP Continuing Education Committee reviews all proposals for CE approval using the materials submitted in and with this form.  This material will be kept on file to document the format and intent of the CE event and be the source of information to be used in brochures and advertisement. AAP is able to offer CE credits through the American Psychological Association (APA) and the National Board of Certified Counselors (NBCC).

1. Ethical Considerations:

A.  Privacy:  If you are presenting information about your practice or research, has privacy been safeguarded? (e.g. videotapes or case histories in which identities must be disguised, etc)      
B. Permission: Has written permission been obtained?      
C. Debriefing: Instructors who may be presenting objectionable or upsetting materials need to give a warning to attendees before or at the beginning of the presentation.
If you are presenting material which participants may find stressful, will you be available for debriefing?        
Describe the ways in which you will handle this situation.  Describe debriefing:      
2. Financial Gain:

Please note, while the presentations are not to be used as opportunities for commercial advancement, it is not necessarily inappropriate for you to obtain some indirect financial benefit from presenting.  It is important, however, that the Continuing Education Committee be fully informed. 

A. Will you gain financially by the sale of any product or publication because of this workshop?      
Note: For those of you selling books or materials in the conference bookstore, please indicate “bookstore materials” and describe the items.

B. If you plan to incorporate a product (games, books, computer programs, instruments, assessments) as a part of the workshop, please describe the item below:        
3. Ethics Declaration:

In submitting this Proposal, I have subscribed to and supported the objectives of the American Psychological Association as set forth in Article I of the Bylaws, and the Ethical Principles of Psychologists, as adopted by the Association. (Available on the web at www.apa.org/ethics) and in the Ethics Code of the National Board of Certified Counselors.  I certify that, to the best of my knowledge, none of the proposed instructors is under investigation per KRS 319 or any other statute for ethical violations.  Your signature also signifies that you abide by the ethics ruling used in your organization and licensure for counselors, social workers, marriage and family therapists, nurses, ministers, physicians.

I agree to the above Ethics Declaration: (electronic signatures are acceptable)
  Signature(s)   (signature)   
  Date of Signature(s)      
We suggest you PRINT two copies of this form for your records before submitting.  

Submission of Form before or by Deadline, December 15, 2009:
· Submissions require completing the form and a curriculum vita by the deadline

· Form is on the website, www.aap-psychosynthesis.org  Click Conference and Conference Forms

· USPS mailed submissions are to be sent to:  
Jan Kuniholm,  61 East Main Street, Cheshire MA  01225-9627

· Emailed submissions and attachments of photos and curriculum vitae to:  jkuniholm@roadrunner.com (this is the preferred method)
Reply: You may expect to hear by March 20, 2010, if your proposal has been accepted for the 2010 AAP Conference. 
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