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Request for Presentations 
2012 WISCONSIN ADULT DAY SERVICES ANNUAL CONFERENCE 

October 12-13, 2012 

St. Mary’s Adult Day Center, Madison, Wisconsin 

 

Health & Wholeness:  Improving Lives Through Adult Day Services 
 

The Wisconsin Adult Day Services Association (WADSA) invites you to join your colleagues 

from across the state in Madison on October 12-13, 2012.  Planning is underway for our 
Annual Conference, which will be hosted by St. Mary’s Adult Day Center in Madison. 
 

The focus of this year’s conference is “Health & Wholeness: Improving Lives Through Adult 
Day Services.”  The adult day service population is growing.  As the industry continues to 
evolve the demand for new services, innovative technology and education continues to grow 

also. 
 

WADSA is looking for exciting and unique presentations that will inspire and address: 
Creative Programming:  Innovation & Efficiency, Technology, Positive Aging, Health & 
Wellness Practices, Underserved Populations and Programming for Engagement. 

Collaborative Strategies: Business Strategies, Diversified Funding & Reimbursement, 
Collaboration & Partnerships, Healthcare Continuum Recognition, Fund 

Development/Marketing, Grant Writing, Academic Partnerships and Intern & Volunteer 
Alliances. 
Organizational Cultural Competency: Advocacy, Education & Research, Early Memory 

Loss Programs, Person Centered Care, Chronic Illness Protocols, Embracing Diverse 

Populations, Inclusive Support Services & Life Long Disabilities.  

 
Educational Programs 

General Sessions range in length from 60 to 90 minutes.  Workshops are divided into 75 
minute concurrent sessions.  Presentations are intended to educate/support learning and 

therefore, presenters may not sell, promote or pitch any specific product or service. 
 
Submissions 

To ensure being included in the review process, all proposals must be submitted by June 
1, 2012.  Applications that fail to meet all guidelines or are incomplete may not be 

considered for review. 
 
Application 

Complete the following two page proposal application.  
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Request for Presentations-Proposal Application 
2012 WISCONSIN ADULT DAY SERVICES ANNUAL CONFERENCE 

October 12-13, 2012 
St. Mary’s Adult Day Center, Madison, Wisconsin 

Proposal submission deadline is June 1, 2012 
 

Session Information 
 
Session Title: ___________________________________________________________________________ 

   (Session Titles may be edited during brochure production) 
Session Description: ____________________________________________________________________ 
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________ 
Session Learning Objectives: List 2 or 3 educational goals of your session that specify 
(beyond narrative) what participants will learn as a result of attending your presentations.  
Learning objectives may be edited during brochure production. 

1. ____________________________________________________________________________________ 

 
2. ____________________________________________________________________________________ 

 
3. ____________________________________________________________________________________ 

 

Session Categories: Check all categories that apply to your presentation. 
 

Creative Programming:   Collaborative Strategies: 
 Innovation & Efficiency          Business Strategies 
 Technology            Diversified Funding & Reimbursement 

 Positive Aging           Collaboration & Partnerships 
 Health & Wellness Practices         Healthcare Continuum Recognition 
 Underserved Populations         Fund Development/Marketing 

 Creative Engagement Programming        Grant Writing 
       Academic Partnerships 

       Intern & Volunteer Alliances 
 

Organizational Cultural Competency: 

 Advocacy 
 Education & Research 

 Early Memory Loss Programs 
 Person Centered Care 
 Chronic Illness Protocols 

 Embracing Diverse Populations 
 Inclusive Support Services & Life Long Disabilities 
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Presenter(s) Biographical Information 
 

Name of Lead Speaker/Proposal Submitter: ____________________________________________ 
This person will be the contact and is responsible for all session logistics and may serve as session facilitator on-site. 

 
Job Title: _______________________________________________________________________________ 
 

Organization: ___________________________________________________________________________ 
 

Agency Address: ________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 

 
Telephone: ___________________________ Email: __________________________________________ 

 
 
Professional Background: (attach separate page for each presenter): Provide a current one-
two paragraph biography to be used as an introduction as well as an overview of your 
knowledge and experience related to the proposed session topic. 
 
Additional Speakers: If applicable, identify any additional speakers below with e-mail and 
phone information.  Provide, on attached separate pages, a current one-two paragraph 
biography for each individual speaker. 
 

Name       E-mail    Phone # 

 

Name       E-mail    Phone # 

 

Name       E-mail    Phone # 
 
 

Audio/Visual Equipment Needs: ________________________________________________________ 
 
Prospective Speaker Terms and Conditions: 

As a prospective speaker I agree to: 
 Keep the meeting dates of October 12-13, 2012 available until notified of the status 

of my proposal. 
 Prepare, duplicate, and distribute handout materials for my session. 
 Allow WADSA to list my contact information (including e-mail address) on printed 

and online materials. 
 

 

Signature          Date 
 

Send submissions to Sarah Kramer at skramer@newcurative.org or mailing address of  
WADSA PO Box 8027, Green Bay, WI  54308. 

mailto:skramer@newcurative.org

