Michigan Wellness Council (MWC)
Speaker Proposal 

Thank you for your interest in presenting to the MWC.   For consideration, please complete the form below and submit to the address at the bottom of the page. 

1. Presenter Information:

	Name
	

	Organization
	

	Title
	

	Address
	

	Phone
	

	Email Address
	

	Presentation Title
	


2. Session Description:

3. Describe evidence-based practices that were implemented and will be included in your presentation:  
4. Session Objectives:

5. Supplemental Materials:
· Biography, resume or CV (required)

· Dates, organizations and details of three (3) recent presentation to professional associations/organizations (required)
· Video sample of a presentation
· Three (3) professional references
The OCWC receives many requests for presentations and will evaluate your proposal based upon completeness, appropriateness, timing and topic value.  You will be notified if your proposal is found to be a good fit.

Submit To:

Michigan Wellness Council
Email:
info@michiganwellnesscouncil.org
Fax:  248.282.0481

Postal Mail:  29488 Woodward Avenue, Suite 102, Royal Oak, MI  48073
