MNRS 33rd ANNUAL RESEARCH CONFERENCE

March 27 - 30, 2009
Hilton Minneapolis - Minneapolis, Minnesota
Workshop Submission Information/Form

Workshops are meetings designed for the critical and in-depth examination of a phenomenon or a focused area of nursing research and the compilation of those findings into a venue for the generation of new knowledge for nursing.  Workshops are offered as lectures and demonstrations by one or more presenters to provide didactic information on a particular topic.  Half-day workshops are allotted 3 1/2 hours and are presented in two sections with one 15-minute break.  Full day workshops are allotted 7 hours and are presented in 4 sections with two 15-minute breaks and a break for lunch.

Basic Information

1.
The workshop is held in conjunction with the MNRS Annual Research Conference on Friday, March 27, 2009 at the Hilton Minneapolis.

2.
Research Sections may submit proposals separately or in collaboration with one another.

3.
The program focus must be relevant to nursing.

New for the 2009 submission, a reference list must be included with the submission. The submission will be considered incomplete without this information.
Deadline

The workshop coordinator will electronically submit a full proposal to the MNRS office by August 1, 2008.  The Program Planning Committee will not review incomplete submissions.

Review Criteria

The Program Committee will evaluate all completed proposals.  Once evaluated, a final recommendation will be made to the Board of Directors.  The committee will consider space availability, ability of the program to be self-supporting, timeliness and significance of the proposed workshop, quality of the proposal and projected attendance.  In addition, the following criteria will be used during the evaluation process: (1) the clarity of the stated objectives, (2) the logical presentation of the outline, (3) content of the lecture (4) the quality of handout material, (5) the qualifications of the presenters, and (6) the importance of the topic to MNRS members.

In addition to the above, synthesis conference proposals will be evaluated on:

a. Evidence of sufficient research, including evidence of conflicting findings, within and outside nursing, that can be synthesized to support nursing interventions and implications for the phenomenon and nursing practice.

b.  Presenters who are known for their expertise in the field.

c. The plan for synthesis summary that reflects the state of the art and provides specific recommendations for interventions and future research.

d. The plan for dissemination with expected publication sources

Speaker Reimbursement Policy

A full-day pre-conference workshop will be allotted up to $5,000 and a half-day will be allotted up to $2,500.  This allotment must cover all fixed and variable expenses of the workshop.  Fixed expenses include: audio-visual equipment, handout duplication cost, workshop break cost, and promotional expenses. Variable expenses include: Speaker honoraria, speaker travel/hotel cost.  MNRS Staff will advise the workshop coordinator of the estimated fixed expenses.  The allocation of the variable expenses will be at the discretion of the workshop coordinator.

Allocations are based on expected attendance of 25-30 attendees.  If the workshop coordinator believes there is a need for additional funding, requests for additional funding must be supported with a formal letter to the MNRS Board of Directors, including a rationale and data to support an expectation of attendance over 30. The letter must accompany the proposal at time of submission. 

Please be advised that workshop proposals must be complete at the time of submission.  Incomplete proposals will not be reviewed.

Submission Requirements

1. Workshop Title

2. Length of the workshop (i.e. full-day or half day) 

3. Workshop Description (not to exceed 50 words).  The description needs to specify the objectives of the workshop and what topics will be covered in the presentation.  The workshop description will be published and distributed for promotional purposes to relevant groups you identify as well as in all conference related materials, including the preliminary brochure.

4. A description of the relevance of the session as it relates to nursing research (not to exceed 50 words).

5. The educational level of the workshop and any prerequisites, such as required reading or necessary experience level, of the attendee.

6. List the submitting Research Sections.

7. The attached outline is used for accrediting organization the workshop:

a. A minimum of three clearly stated and detailed objectives and the statements must be written in measurable terms

b. An outline of the content to be presented for each objective
c. The time frame associated with completion of the objective within the workshop session

d. The name of the faculty member responsible for the objective/content

e. The instructional model that will be used to achieve each objective. (example: lecture, demonstration, Q&A)

8. A bio-data form for each workshop coordinator and each workshop presenter that is to include the following information: 

a. Basic contact information (name, address, city, state, zip code, email address, telephone number and fax number)

b. A brief description of the presenter's experience or areas of expertise related to the content of this continuing education activity in a narrative paragraph format

c. The presenter’s particular role in the pre-conference workshop for which the proposal is being written

d. An interest declaration with an electronic signature provided.

9. A letter of agreement from each workshop presenter, stating that they agree to participate in the pre-conference workshop, pending acceptance of the proposal.

10. An examination composed of five questions and an answer key.

11. Copies of all handouts.  It is preferred these materials accompany the submission, however, the workshop coordinator may submit them upon acceptance of the submission.  Handout materials may not exceed 15 pages for a half-day workshop, 30 pages for a full-day workshop.

12. Any additional audio-visual requirements for the workshop. MNRS will provide the following equipment as part of the fixed expenses mentioned above under Speaker Reimbursement.  MNRS will provide each workshop: 1 LCD projector, 1 projection screen, 1 podium, 1 podium microphone and 1 lap top computer loaded with PowerPoint software.

13. Room set requirements such as a head table with the number of chairs needed, if you are planning a panel format, etc.

14. A NIH biosketch for each presenter attached to the end of your workshop submission.

Promotion Information:  Suggested contacts where this workshop could be promoted.  The pre-conference workshop or synthesis conference is promoted primarily through the MNRS preliminary conference brochure. The costs for this brochure are fully covered by the MNRS conference budget. The section may choose to promote the session through mailings to other groups. The costs for additional promotional flyers and mailings must be included in the budget along with a description of the audience to which the flyer will be sent.
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2009 MNRS Pre-conference Workshop Submission Form

1. Workshop Title:  

2.
Length of workshop:  ( half-day  ( full-day (availability is limited)

3.
Workshop Description (not to exceed 50 words) This statement will be used to promote your workshop and will appear as the description in all conference related materials, including the preliminary brochure. 

4.
Relevance of the session as it relates to nursing research (not to   exceed 50 words):

5.
Proposed level of this workshop: 

( Introductory ( Intermediate ( Advanced


Please list and prerequisites: 

6.
Name of Research Section(s) submitting proposal.
New for the 2009 submission, a reference list must be included with the submission. The submission will be considered incomplete without this information.

Education Design Documentation Form

7. Instructions: Document each session’s objectives, content, time frames, presenters, and teaching/learning strategies.

Title of Activity: 













Intended Level of Learner:

 FORMCHECKBOX 
 Basic
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

Objectives must be stated in measurable terms. Objectives that begin with the word “Understand” are not measurable. 

Objectives:

List objectives in operational/behavioral terms. For each objective, answer the statement: “The learner will be able to ….”

Content

Provide an outline of the content to be presented for each objective. The content must be more than a restatement of the objectives.

Time Frame

State the time frame for each topic area

Faculty

List the faculty member/presenter for each topic.

Teaching Method

Describe the teaching method(s) used for each topic.

8.  One for the workshop coordinator and one for each workshop presenter.  Copy as needed and attach to the submission.

Biographical Data Form

 FORMCHECKBOX 
 Planner
 FORMCHECKBOX 
 Content Specialist 
 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Other, please specify: 








Name: 












(Name and Degrees)

Affiliation:


Current Position: 


Preferred Address: 


City 
 State 

 Zip code 


Telephone #:  

Fax:



Email Address: 


Use the space below to briefly describe your professional experience or areas of expertise related to the content of this continuing education activity. This is to be written as a narrative paragraph. (DO NOT INCLUDE CVs).

Interest Declaration

Having an interest in or affiliation with a commercial company does not preclude involvement in a continuing education activity, but the relationship must be made known. Please select the following statements that apply:

A box MUST be marked.

 FORMCHECKBOX 
 I do not have any financial arrangements or affiliations with any commercial company, which has a direct interest in the subject matter of my presentation(s) at this continuing education activity.

 FORMCHECKBOX 
 I do have a financial interest/arrangement or affiliation with the following commercial companies, which provide products or services directly related to the subject matter of my presentation(s) at this continuing education activity.

 FORMCHECKBOX 
 I will be presenting information on using a product for off-label use.

Name of Commercial Company 








Relationship
 FORMCHECKBOX 
 Grant/Research Support
 FORMCHECKBOX 
 Consultant
 FORMCHECKBOX 
 Speakers' Bureau


 FORMCHECKBOX 
 Major Stock Shareholder 
 FORMCHECKBOX 
 Other Financial Support

Electronic Signature required, please sign below.

9. Letter of Agreement
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To:
[workshop coordinator]

From:
[speaker/presenter]

Re:
Speaker Agreement 2009

Date:

In accordance with the requirements of a pre-conference workshop submission, I hereby agree to participate as a speaker/presenter in the [fill in workshop title] workshop to be held on March 27, 2009 at the Hilton Minneapolis pending approval by the MNRS Board of Directors.

10. Please attach copies of all handouts at the end of this document.  It is preferred these materials accompany the submission.  The workshop coordinator may, however, submit them upon acceptance of the workshop.  Handout materials may not exceed 15 pages for a half-day workshop, 30 pages for a full-day workshop.
11.   Additional Audiovisual requirements (Any additional equipment will be charged to the workshop’s budget under variable expenses and must be taken into account when budgeting workshop expenses as a whole): 

( LCD projector/screen 
($200)
( 35 mm slide projector/screen 
($130)

( Overhead projector/screen 
($110)
( TV/VCR
($150)

( Lavaliere microphone
($50)
( Flipchart/markers
($45)

12.  Room set requirements:  Please check ALL that apply.

( Head table (# of speakers _____)
( Meeting room with a classroom set-up

( Lectern (table top)

( Podium (free standing)
( Podium microphone

(  Other 

(Please specify)_________________________________________________
13.  Please attach a NIH Biosketch for each presenter at the end of your submission.

14. Promotion:  MNRS would like to promote this meeting to as many relevant groups as possible and we rely on you to provide us the necessary information to do so. If you know of individuals, interest group or related organizations to whom this meeting should be promoted, please provide that information here:
Contact Name: 

Association

Address: 

City:

State:

Zip Code:

Phone: 

Fax:

E-mail address: 

Contact Name: 

Association

Address: 

City:

State:

Zip Code:

Phone: 

Fax:

E-mail address:

Contact Name: 

Association

Address: 

City:

State:

Zip Code:

Phone: 

Fax:

E-mail address:
Email it to: skittredge@resourcenter.com and MNRS staff will forward it to the 2009 Program Planning Committee for consideration.

PLEASE NOTE: 

Deadline for receiving materials is August 1, 2008.  The Program Committee will not review incomplete submissions.
New for the 2009 submission, a reference list must be included with the submission. The submission will be considered incomplete without this information.
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