CALL FOR PROPOSALS

. Diego Cou,){
”:>° W< Annual Conference

Adelante Promotores
Celebrating Health for All

Friday, July 20, 2018

Marina Village Conference Center

Mission Bay Park, 1936 Quivira Way, San Diego
CA 92109

This year we are “Celebrando Salud para Todos—Celebrating Health for All,” the theme of our conference,
which focuses on celebrating the achievements and perseverance of our Promotores during times of
uncertainty for ALL. The 2018 convening is a time of proud community building, celebrating our work,
resiliency and our interconnected well-being. Be part of our story and the progress Promotores will make to
advance “Health for All” as a critical component in our country’s journey in achieving health equity.

Workshop proposals will be evaluated on
specific criteria, including relevance to
theme, diversity, and expertise of
presenters.

Areas of Interest:
o« CHW core roles competencies or skills

« Mental health, resiliency, substance abuse, L, e " il

opioid addiction, chronic diseases, domestic
violence and other health related topics
affecting San Diego communities

Skills and topics building personal capacity of |
Promotores

Submission Deadline:
March 30th, 2018

Submit application via e-mail to:
Nmachuca@mhasd.org

For More Information Contact: Nancy Machuca at (619) 520 2147
or at nmachuca@mhasd.org




WORKSHOP APPLICATION FORM
Annual Conference

Adelante Promotores - Celebrating Health for All

PRESENTATION TITLE (10 words or less) WOI’kShOpS

Workshops must include a question and answer period.

Copies of slides/PowerPoint are required four weeks

PRESENTER INFORMATION submit all requested . .
prior to conference date, additional handouts are

information for each presenter. List presenters in the order you wish

them to appearin the program. Two presenters maximum. recommended on the day of the conference.

Participation in conference and lunch are included for a
maximum of two presenters per workshop.

LEAD PRESENTER NAME and DEGREE(s)

Please indicate which of the conference objectives your

ORGANIZATION TITLE i
workshop will address: (length of workshop)
ADDRESS CITY, STATE, ZIP o ]
| | Objective 1: Increase awareness of health issues
EMAIL PHONE (60 minutes in length)
Objective 2: Increase of professional skills of the
PRESENTER #2 NAME and DEGREE(s) Promotores (9o minutes in length)
ORGANIZATION TITLE Objective 3: Increase personal skills of the Promotores.
(90 minutes in length)
ADDRESS CITY, STATE, ZIP
Tentative schedule
EMAIL PHONE

9:50  Professional Skills Breakout Session
11:30  Health Topic Breakout Session
1:50 Personal Skills Breakout Session

Your presentation will be in:

Guidelines for Submission Spanish English

WHAT TO SUBMIT

1. Completed Application Form, on or before March 30th,
nmachuca@mhasd.org 2018

When submitting a proposal for a WOI’kShOp 2. Written description of workshop, not to exceed one
double spaced typed pages (minimum 150 words and

Submit via e mail to Nancy Machuca at

session, please refer to “What To Submit” , L .
250 maximum). Include what special interest topic your

section on this application form. workshop covers and how it relates to the 2018

P . conference theme.
Submissions should be received by or on March

3oth, 2018. 3. Outline of workshop, including goals and

) . . . objectives, including timelines for each topic to be
Confirmation of proposal will be sent by email covered in your presentation, including Q&A.

within five days.

4. Method of presentation (interactive, didactic,
multimedia, participatory).

5. Current CV or resume, bio, and head shot of the
presenter or presenters, 100 (minimum)-150 word
(maximum) bio for each presenter.

Questions? Contact: Nancy Machuca at 6. We ask that you provide the workshop description and
biography both in English and Spanish to be included in
(619) 520 2147 srepty ’ P

or via email at nmachuca@mhasd.org

the conference program.
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